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ULTRASHORT-ACTING INTRAVENOUS ANESTHETIC ‘ 


SURITAL sodium (thiamylal sodium, Parke-Davis) produces smooth ¥ 


anesthesia with rapid, quiet induction and prompt, pleasant recovery. 


Detailed information on SURITAL sodium will be mailed you on request. 
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Meat... 


and Its Place in the Diet 
in Hypertension 


Contrary to the concept that protein intake contributes to the genesis 
of hypertension and should be drastically reduced in therapy': * * ade- 
quate protein nutrition today is considered essential for preserving 
maximal vigor and a sense of well-being in the hypertensive patient.* 
Meat, once thought to be contraindicated, now is recognized as an impor- 
tant protein food in the dietary regimen in hypertension. 


High-protein foods do not elevate arterial tension — neither in the 
hypertensive nor the normotensive person. Nor does the specific dynamic 
action of protein make undue demands on the heart.” * * Only in ad- 
vanced hypertension when renal function is seriously impaired, or in 
cardiac emergency episodes, when cardiac disease complicates hyperten- 
sion, is restriction of protein intake below the normal allowance of 60 to 
70 Gm. per day justifiable.*: * 


But not only for its high content of biologically top-quality protein 
is meat a recommended daily food in the diet of the hypertensive patient. 
It also goes far toward satisfying the needs for essential B vitamins and 
minerals. Another important feature of meat is its outstanding taste 
appeal and its virtually complete digestibility. 


1. Wilhelmj, C. M.; McDonough, J., and McCarthy, H. H.: Nutrition and Blood Pressure, 
Am. J. Digest. Dis. 20:117 (May) 1953. 

2. Mann, G. V., and Stare, F. J.: Nutritional Needs in Illness and Disease, J.A.M.A. 142:409 
(Feb. 11) 1950. 

3. McLester, J. S., and Darby, W. J.: Nutrition and Diets in Health and Disease, ed. 6, 
Philadelphia, W. B. Saunders Company, 1952, pp. 519-524. 

4, Levine, V. E.: The Blood Pressure of the Eskimo, Federation Proc. /:121 (Mar. 16) 1942. 
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in the year indicated. Where no year is indicated, the term 
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J. Alan Shand, La Junta, 1954; David W. McCarty, Longmont, 1955; 
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tion, 1955; Kenneth H. Beebe, Sterling, 1955; Albert P. Ley, Monte 
Vista, 1955: William N. Baker, Pueblo, 1955. 
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Generai Counsel: Mr. J. Peter Nordlund, 


Pueblo; Vice Speaker, 


Attorney-at-Law, Denver. 
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Health Education (two years): Lewis Barbato, Denver, Chairman, 1955; 
Doris Bencs, Haxtun, 1954; Archer C. Sudan, Grand Junction, 1954; 
Miss Norma Johannis, Denver, 1954; Donn J. Barber, Greeley, 1954; Richard 
W. Whitehead, Denver, 1955; William C. Beaver, Grand Junction, 1955; 
R. Sherwin Johnston, Jr., La Junta, 1955, and Dwight C. Dawson, Canon 
City, 1955. 


Sub-Committee on School Health: Lewis Barbato, Denver, Chairman; 
Mary L. Moore, Grand Junction; William C. Service, Colorade Springs; 
W. Lloyd Wright, Golden; Victor E. Cram, Fort Collins; Marlana Gard- 
ner, John A. Lichty and Leland M. Corliss, all of Denver. 


Library and Medical Literature: Lorenz W. Frank, Chairman, Denver: 
M. Rogers, Sterling; A. J. Helm, Greeley; Nolie Mumey, W. G. 
Davis, William B. Condon, Glenn T. Foust, Jr., and George D. Wilcox, 
all of Denver. 


Medical Education and Hospitals: William C. Black, Chairman, Denver: 
Harry H. Lamberson, Colorado Springs; N. L. Beebe, Fort Collins; Kenneth 
E. Prescott, Grand Junction; Archibald R. Buchanan, Robert S. Liggett, 
Frank B. MeGlone, and Charley J. Smyth, all of Denver. 


Medical Service: Fredrick H. Good, Chairman, Denver, 1954; Eugene B. 
Ley, Pueblo, 1954; Geno Saccomanno, Grand Junction, 1955; Robert K. 
Brown, 1955, Roy &. Cleere, 1955, Harry C. Hughes, 1954, McKinnie L. 
Phelps, 1954, and Kenneth C. Sawyer, 1955, all of Denver. 


Medical Service Subcommittees: 


Distribution of Physicians: Eugene B. Ley, Pueblo, Chairman; Autrey 
Croke, Colorado Springs; Warren Gillette, Boulder; L. S. Sampson, Las 
Animas; William T. Boehm, Henry A. Buchtel and John M. Nelson, all of 
Denver. 


Prepayment Services: Harry C. Hughes, Denver, Chairman; J. W. Me- 
Mullen, Colorado Springs; George E. Garrison, Fort Collins; Robert 8. 
Henderson, Longmont; Raymond A, Nethery, Pueblo; James R. Blair, Jr., 
Charles G. Freed, Terry J. Gromer, Gilbert R. Hall and Whitney C. 
Porter, all of Denver. 


Indigent Medical Services: McKinnie L. Phelps, Denver, Chairman; 
Paul Draper, Colorado Springs; Everett H. Munro, Grand Junction; 
George R. Buck and William A. Liggett, Denver. 


Medica! Care of Veterans: Executive Committee: Robert K. Brown, Den- 
ver, Chairman; Frank B. McGlone, Denver, and William B. Condon, Denver. 
Additional Members: Jackson L. Sadler, Fort Collins; William N. Baker, 
Pueblo; Harvey M. Tupper, Grand Junction; William A. Campbell, Colo- 
rado Springs. 


Blood Banks: Geno Saccomanno, Grand Junction, Chairman; William A. 
Rettberg, Vice Chairman, Denver; David R. Akers, Denver; Winthrop B. 
Crouch, Colorado Springs; and A. J. Miller, Pueblo. 


Hospital-Professional Relations: Kenneth C. Sawyer, Denver, Chairman; 
Adalbert Miskowiec, Center; Everett H. Munro, Grand Junction; Joseph A. 
Leonard, Lakewood; John A. Weaver, Greeley; George R. Wright, Longmont; 
Douglas R. Collier, Wheatridge; William M. Ivers, John T. Jacobs, Thomas 
J. Kennedy, Roderick J. McDonald, Louis A. Pollock, Wendell P. Stampfli, 
George Wollgast, all of Denver. 


Emergency Medical Service: Roy L. Cleere, Denver, Chairman; F. H. 
Longwell, Denver, Vice Chairman; Kenneth E. Gloss, Colorado Springs; 
William H. Jackson, Fort Morgan; John W. McDonald, Sterling; L. W. 
Holden, Boulder; Rudolph E. Giehm, Harry C. Hughes, K. A. Jankovsky, 
Roderick J. McDonald, Foster Matchett, Marshall G. Nims, Mordant E. 
Peck, Myron B. Pedigo, Thad P. Sears, Karl F. Sunderland, David L. 
Wahl, and Arthur R. Woodburne, all of Denver. 


Medicolegal: (two years): William W. Haggart, Denver, Chairman, 1954; 
Rudolph W. Arndt, 1954; Hamilton I. Barnard, 1955; Charles S. Bluemel, 
1955; Edward J. Meister, 1954; Ralph H. Verploeg, 1955, all of Denver. 


Necrology: Frances McConnell-Mills, Denver, Chairman; Roger 8S. Whitney, 


Colorado Springs. 


Public Health Subcommittees: 


Public Wealth: John I. Zarit, Denver, 1954, Chairman; George A. Unfug, 
Pueblo, 1954; James S. Cullyford, 1954, William A. Dorsey, 1954, Monroe 
R. Tyler, 1954, Vernon K. Anderl, 1955, E. L. Binkley, Jr., 1955, Frank 
C. Campbell, 1955, Edward S. Miller, 1955, Clyde E. Stanfield, 1955, all 
of Denver. 


Cancer Control: Frank C. Campbell, Denver, Chairman; Walter M. Boyd, 
Greeley; Walter C. Herold, Colorado Springs; Sion W. Holley, Loveland; 
Stephen B. Phillips, Salida; C. L. Davis (D.V.M.), John B. Grow, N. 
Paul Isbell, Alexis E. Lubchenco, Harold D. Palmer and Mr. Hugh Terry, 
all of Denver. Subcommittee on Cancer Conference: Frederick H. Branden- 
burg, Denver, Chairman; Vernon K. Anderl, Frank C. Campbell, W. W. 
Haggart, Stanley K. Kurland, J. Leonard Swigert, and A. R. Woodburne, 
all of Denver. 


Chronic Diseases: George A. Unfug, Pueblo, Chairman; Lloyd W. Ander- 
son, Sterling; Roland A. Raso, Grand Junction; Nicholas 8. Saliba, Wal- 
senburg; David R. Barglow, Trinidad; Robert H. Smith, Colorado Springs: 
Miriam C. Benner, Richard C. Cullen and Edward J. Delehanty, all of 
Denver. 


Crippled Children: E. L. Binkley, Jr., Denver, Chairman; Henry N. Rus- 
sell, Jr., Greeley; Mary L. Moore, Grand Junction; R. H. Mellen, Colorado 
Springs; Sidney E. Blandford, H. Alexander Bradford and Fred H. Hart- 
shorn, all of Denver. 


industrial Health: James S. Cullyford, Denver, Chairman; Joseph J. 
Parker, Grand Junction; Arthur W. Evans, Pueblo; Robert F. Bell, Lewis 
C. Benesh, Maurice D. Gaon, Joseph L. Glaser, George P. Lingenfelter, W. 
J. Longeway, Sherman S. Pinto, Donald G. Roberts, all of Denver. 


Maternal and Child Heaith: Vernon K. Anderl, Denver, Chairman; W. R. 
Jacobson, Grand Junction; Mary H. Frantz, Montrose; Maurice E. Snyder, 
Colorado Springs; Donn J. Barber, Greeley; Garfield F. Hawlick, Pueblo; 
John H. Amesse, Paul D. Bruns, Lewis R. Day, Ruth B. Howard, Leo 
J. Flax. R. L. Isberg and John D. Whitmore, all of Denver. 


Mental Health: Clyde E. Stanfield, Denver, Chairman; F. H. Zimmer- 
man, Pueblo; W. Y. Takahashi, Boulder; Paul A. Draper, Colorado Springs: 
Karl J. Waggener, Pueblo; William R. Conte, Greeley; Lewis Barbato, R. 
Robert Cohen, F. G. Ebaugh, John M. Lyon, Norbert L. Shere and Charles 
A. Rymer, all of Denver. 


Rehabilitation: William A. Dorsey, Denver, Chairman; Max M. Leder, 
Spivak; Kenneth W. Olshausen, Boulder; David Boyer, Pueblo; Martin KE, 
Anderson, Jr., Hamilton I. Barnard, Robert F. Berris, Harold Dinken, Sid- 
ney H. Dressler, Bradford Murphey and Mr. Dorsey Richardson, all of 
Denver. 


Rural Health: Monroe R. Tyler, Denver, Chairman; James H. White, 
Greeley; Mason M. Light, Gunnison; Ernest G. Ceriani, Kremmling; John 
G. Hedrick, Wray; F. A. Humphrey, Fort Collins; Charles A. Cassidy, 
Monte Vista; Portia Lubchenco, Sterling; Hugh F. Williamson, Paonia; 
Albert T. Waski, Akron; V. E. Wohlauer, Brush; James M. Fraser, Grand 
Lake; Raymond T. Shima, Rocky Ford; Paul E. Tramp, Loveland; Norman 
A. Brethouwer, Montrose; Mr. Marvin Russell, Denver; Mrs, Tee Sims, 
Denver. 


Sanitation: Edward S. Miller, Denver, Chairman; Kon Wyatt, Jr., Canon 
City; Richard L. Davis, La Junta; Fritz Rosenberg, San Luis; C. Oliver 
Roberts, Boulder; Mr. Jean Breitenstein, E. N. Chapman, Bernard T. 
Daniels, Lloyd Florio, Mr. William Gahr, J. Burris Perrin, all of Denver. 


Tuberculosis Control: John I. Zarit, Denver, Chairman; L. W. Holden, 
Boulder; Robert J. Groom, Grand Junction; A. M. Mullett, Colorado 
Springs; William F. Stone, Colorado Springs; H. M. Van Der Schouw, 
Wheatridge; W. Kemp Absher, Pueblo; H. H. Kerr, Pueblo; John A. 
Frantz, Montrose; W. J. Hinzelman, Greeley; T. K. Gleichman, Robert 8. 
Liggett, W. S. Prenzlau, Arthur Robi Louis Rotenberg, all of Denver, 
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Public Policy: G. C. Milligan, Englewood, Chairman; Karl F. Arndt, Den- 
ver, Vice Chairman; Paul A. Draper, Colorado Springs; Morgan A. Durham, 
Idaho Springs; Jackson L. Sadler, Fort Collins; Richard F. LaForce, Sterling; 
B. T. Daniels, Frank B. McGlone and J. Robert Spencer, all of Denver; 
Heman R. Bull, Grand Junction; Ward C. Fenton, Rocky Ford; William N. 
Baker, Pueblo; Ex-officio: Claude D. Bonham, Boulder, President; Samuel P. 
Newman, Denver, President-Elect; Irvin E. Hendryson, Denver, Constitutional 
Secretary. 


Public Policy Subcommittees: 


Legislation: Cyrus W. Anderson, Denver, Chairman; John C. Lundgren, 
Julesburg; Harry C. Bryan, Colorado Springs; John B. Farley, Pueblo; 
George A. Unfug, Pueblo; James P. Rigg, Grand Junction; Hamilton I. 
Barnard, William A. Hines, Roderick J. McDonald, Bradford Murphey, Sam- 
uel P. Newman, McKinnie L. Phelps, and Kenneth Sawyer, all of Denver. 


Publicity: William B. Condon, Denver, Chairman; John S. Bouslog, 
Denver, Vice Chairman; Karl F. Arndt, George H. Curfman, Jr., Ira Dix- 
son, Irvin E. Hendryson, Bradford Murphey, Raymond C. Scannell and 
Clyde E. Stanfield, all of Denver. 


Weekly Health Column and Health Articles: Robert P. Harvey, Denver, 
Chairman; George H. Curfman, Jr., Frank C. Campbell, Charles R. Freed, 
Charles G. Gabelman, John G. Hemming, Jr., Joseph B. McCloskey, Wil- 
liam A. Mayer, Jr., Aaron Paley, Donald K. Perkin, Seymour E. Wheelock, 
all of Denver. 


Rocky Mountain Medical Conference: George P. Lingenfelter, Denver, 1957, 
Chairman; D. W. Macomber, 1954; Terry J. Gromer, 1955; William Covode, 
1956; and L. Clark Hepp, 1958, all of Denver. 

Scientific Program: William R. Coppinger, Denver, Chairman; Frederick H. 
Brandenburg, Denver, Vice Chairman; John W. Bradley, Colorado Springs; 
Kenneth W. Dumars, Jr., Colorado Springs; Edgar A. Elliff, Sterling; Vernell 
W. Curry, Pueblo; Willis L. Bennett, Samvel B. Childs, Felice A. Garcia, 
Chauncey A. Hager, Gordon Meiklejohn, E. Paul Sheridan and E. Stewart 
Taylor, all of Denver. 


SPECIAL COMMITTEES 


Advisory to Auxiliary: Bernard T. Daniels, Denver, Chairman; William R. 
Lipscomb, Denver. 

Advisory to U.M.W. Welfare Fund (three years): John S. Bouslog, Denver, 
1954, Chairman; E. B. Ley, Pueblo, 1954; Mason M. Light, Gunnison, 
1954; James M. Lamme, Sr., Walsenburg, 1955; Ligon Price, Mt. Harris, 
1955; R. J. Ralston, Holyoke, 1955; Gilbert Balkin, Denver, 1956; Royal 
H. Finney, Pueblo, 1956; W. W. Haggart, Denver, 1956. 


American Medical Education Foundation: James P. Rigg, Grand Junction, 
Chairman; James R. Kennedy, Colorado Springs; Robert T. Porter, Greeley; 
Lester L. Ward, Pueblo; J. Lawrence Campbell, Atha Thomas, Ervin A. 
Hinds and William A. Liggett, all of Denver. 

Automotive Safety: Horace E. Campbell, Denver, Chairman; Freeman D. 
Fowler, Idaho Springs; Edward H. Vincent, Colorado Springs; William C. 
Beaver, Grand Junction; Harold H. Kerr, Pueblo; W. Y. Takahashi, Boulder; 
Woodrow E. Brown, Paonia; J. Gordon Hedrick, Wray; Martin G. Van Der 
Schouw, Fort Collins; T. M. Rogers, Sterling; Mark S. Donovan, Wray 
R. Gardner, George W. Holt, Homer G. McClintock, Karl F. Sunderland 
and Robert W. Viehe, all of Wenver. 

Blue Shield Fee Schedule Advisory Committee: Fred A. Humphrey, 
Fort Collins, Chairman; Lloyd W. Anderson, Sterling; John H. Amesse, 
Robert F. Bell, George R. Buck, J. Lawrence Campbell, John G. Griffin, 
John B. Grow, Daniel R. Hi . Harry C. Hughes, Frank B. McGlone, 
Douglas W. Macomber, Bradfc Murphey, John M. Nelson, James A. 
Philpott, Kenneth Sawyer, W@ren W. Tucker, John I. Zarit, all of 
Denver; William N. Baker, Geurge A. Unfug, Pueblo; George G. Balder- 
ston, Montrose; Lee J. Beuchat, Trinidad; Lawrence D. Buchanan, Wray 
Guy E. Calonge, La Junta; Norman L. Currie, Burlington; L. L. Hick 
Delta; Paul R. Hildebrand, Bnish; Fred D. Kuykendall, Eaton; James M. 
Lamme, Jr., Walsenburg; Robert C. Lewis, Jr., Aspen; Mason Light, Gun- 
nison; James S. Haley, Longmont; Harlan E. McClure, Lamar; Franklin 
J. McDonald, Leadville; Ben H. Mayer, Steamboat Springs; Edward G. 
Merritt, Dolores; G. C. Milligan, Englewood; C. W. Vickers, Del Norte; 
A. D. Waroshill, Florence; W. Lloyd Wright, Golden; Theodore E. 
Heinz, Greeley; John D. Gillaspie, Boulder; Kenneth E. Gloss, John W. 
Bradley, John L. McDonald, R. C. Vanderhoof, all of Colorado Springs, 
Kenneth E. Prescott, Geno Saccomanno, Grand Junction. 

intra-professional Insurance Problems: Ervin A. Hinds, Denver, Chairman; 
Robert T. Porter, Greeley; George L. Pattee, Marvin E. Jolson, Kester V. 
Maul, Willis L. Bennett, Bennett W. Muir, E. Stewart Taylor, Mr. J. P. 
Nordlund, all of Denver. 


Military Affairs Committee: Robert S. Liggett, Chairman; George R. 
Buck, John M. Foster, all of Denver; Claude D. Bonlam, Boulder; Calvin 
N. Caldwell, Pueblo; Ward C. Fenton, Rocky Ford; Leo W. Lioyd, Durango; 
W. B. Crouch, Colorado Springs; Harvey M. Tupper, Grand Junction. 


SPECIAL REPRESENTATIVES 


Representative to Rocky Mountain Radio Council: John S. Bouslog, 
Denver. 


Representative to Adult Education Council: John A. Edwards, Denver; 
Richard B. Greenwood, Denver. 
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The Extra-Small “ROYAL” 
@ The Extra-Powerful “SUPER ROYAL” 
The Extra-Thrifty “REGENT” 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 
717 Republic Bidg., Denver 
MAin 1920 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL MEETING: BUTTE, SEPTEMBER 16-19, 1954 


OFFICERS, 1953-1954 
Terms of Officers and Committees expire at the Annual Session 


in the year indicated. Where no year is indicated, the term 
is for one year only and expires at 1954 Annual Session. 


President: Sidney C. Pratt,’ 6 North 7th, Miles City. 

President-Elect: J. J. Malee, 101 Main Street, Anaconda. 

Vice President: George W. Setzer, Malta. 

Secretary-Treasurer: T. R. Vye, 412 North Broadway, Billings. 

Assistant Seeretary-Treasurer: Park W. Willis, Jr., 215 Main Street, 
Hamilton. 

Executive Secretary: Mr. L. R. Hegland, 240 Stapleton Bidg., Billings. 

Delegate to American Medical Association: R. F. Peterson, 9 West 
Granite, Butte. 

Alternate Delegate to American Medical Association: Thomas L. Haw- 
kins, 555 Fuller Avenue, Helena. 


STANDING COMMITTEES 

Executive Committee: S. C. Pratt, Chairman, Miles City; James M. 
Flinn, Helena; J. J. Malee, Anaconda; Frank L. McPhail, Great Falls; 
George W. Setzer, Malta; T. R. Vye, Billings; Park W. Willis, Jr., 
Hamilton. 

Economic Committee: D. S. MacKenzie, Jr., Chairman, Havre; Raymond 
E. Benson, Billings; Leonard W. Brewer, Missoula; Paul J. Gans, Lewis- 
town; David Gregory, Glasgow; William E. Harris, Livingston; Robert J. 
Holzberger, Great Falls; John E. Low, Sidney. 

Legislative Committee: Amos R. Little, Jr., Chairman, Helena; David 
T. Berg, Helena, 1956; Herbert T. Caraway, Billings, 1955; William F. 
Cashmore, Helena, 1955; C. H. Fredrickson, Missoula, 1956; M. A. Gold, 
Butte, 1954; A. M. Lueck, Livingston, 1954. 

Necrology and History of Medicine Committee: E. S. Murphy, Chairman, 
Missoula; R. D. Benson, Sidney; M. G. Danskin, Billings; Albert A. 
Dodge, Kalispell; E. M. Gans, Harlowton; William G. Richards, Billings; 
John P. Ritchey, Missoula; James I. Wernham, Billings. 

Public Relations Committee: Park W. Willis, Jr., Chairman, Hamilton, 
1955; Albert W. Axley, Havre, 1955; E. H. Lindstrom, Helena, 1954; 
C. S. Meeker, Butte, 1954; C. R. Svore, Missoula, 1956; A. L. Vadheim, 
Jr., Bozeman, 1956; George D. Waller, Jr., Cut Bank, 1956; M. D. 
Winter, Miles City, 1954; John A. Whittinghill, Billings, 1955; 
Cooney, Helena, Ex-officio. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; John H. Bridenbaugh, Billings; Fritz D. Hurd, Great Falls; 
Robert E. Mattison, Billings; Park W. Willis, Jr., Hamilton. 

Program Committee: Thomas W. Saam, Chairman, Butte; John A. Layne, 
Vice-Chairman, Great Falls; Deane C. Epler, Bozeman; Roger A. Larson, 
Billings; Stephen N. Preston, Missoula; Theodore R. Vye, Billings, Ex-officio. 

Interprofessional Relations Committee: George A. Sexton, Chairman, 
Great Falls; Louis W. Allard, Billings; Richard 0. Chambers, Glendive; 
John K. Colman, Butte; Thomas L. Hawkins, Helena; Francis I. Sabo, 
Bozeman. 

Nominating Committee: C. R. Svore, Chairman, Missoula; M. A. Gold, 
Butte; Wayne Gordon, Billings; Wyman J. Roberts, Great Falls; William 
A. Treat, Miles City. 

Auditing Committee: George M. Donich, Chairman, Anaconda; Leonard 
M. Benjamin, Deer Lodge; Robert D. Knapp, Wolf Point; John J. Mitschke, 
Helena; George G. Sale, Missoula. 

Mediation Committee: Frederic S. Marks, Chairman, Billings, 1954: 
H. M. Clemmons, Butte, 1955; Harold W. Fuller, Great Falls, 1956; 
Eaner P. Higgins, Kalispell, 1954; Chester W. Lawson, Havre, 1955; James 
J. MeCabe, Helena, 1954; George J. Moffitt, Livingston, 1956; E. 8. 
Murphy, Missoula, 1955; R. W. Polk, Miles City, 1956. 

Cancer Committee: Harold W. Gregg, Chairman, Butte; Walter B. Cox, 
Missoula; Deane C. Epler, Bozeman; Chester W. Lawson, Havre; Stuart A. 
Olson, Glendive; Philip D. Pallister, Boulder; Edwin C. Segard, Billings. 

Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Falls. 

Subcommittee on Obstetrics: Glenn A. Carmichael, Chairman, Missoula; 
. E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; Elna M. Howard, Miles City; Charles W. Pemberton, Butte. 

Subcommittee on Pediatrics: Donald L. Gillespie, Chairman, Butte; 
George H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, 
Great Falls; Harry J. Lawler, Billings; Orville M. Moore, Helena; R. 
Wynne Morris, Helena; George W. Nelson, Billings; Philip D. Pallister, 
Boulder: Paul R. Ensign, Helena, Ex-officio. 

Tuberculosis Committee: Harry V. Gibson, Chairman, Great Falls; 
Malcolm 0. Burns, Kalispell; Roger W. Clapp, Butte; H. M. Clemmons, 
Butte; Alfred M. Fulton, Billings; Donald D. Gnose, Missoula; John M. 
Nelson, Missoula; Frank M. Petkevich, Great Falls; Frank I. Terrill, 
Galen; L. 8. MeLean, Helena, Ex-officio. 

Fracture and Orthopedic Committee: John C. Wolgamot, Chairman, Great 
Falls; L. Clayton Allard, Billings; Louis W. Allard, Billings; H. M. Clem- 
mons, Butte; John K. Colman, Butte; Walter H. Hagen, Billings; Charles 
F. Honeycutt, Missoula; Stephen L. Odgers, Missoula; Paul R. Ensign, 
Helena, Ex-officio. 


8S. A. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; Henry J. 

Borge, Wolf Point; Charles P. Brooke, Missoula; David Gregory, Glasgow; 
Raymond G. Johnson, . Harlowton; B. K. Kilbourne, Hardin; Ronald E. 
Losee, Ennis; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; 
L. 8S. MeLean, Helena, Ex-officio. 
Industrial Welfare Committee: Russell B. Richardson, Chairman, Great 
Falls; David J. Almas, Havre; Theodore W. Cooney, Helena A. R. 
Kintner, Missoula; William F. Morrison, Missoula; L. F. Rotar, Butte; 
James G. Sawyer, Butte; Paul J. Sullivan, Billings; Frank K. Waniata, 
Great Falls; G. D. Carlyle Thompson, Helena, Ex-officio. 

Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Deane C. Epler, Bozeman; Jchn S&S. Gilson, Great Falls; 
M. A. Gold, Butte; Elizabeth Grimm, Billings; B. A. Lucking, Helena; 
Harold E. McIntyre, Billings; C. S. Meeker, Butte; Orville M. Moore, 
Helena; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, 
Ex-officio. 

Rocky Mountain Medical Conference Committee: Herbert T. Caraway, 
Chairman, Billings, 1954; H. M. Blegen, Missoula, 1955; Charles B. 
Craft, Bozeman, 1956; M. A. Gold, Butte, 1958; Frank K. Waniata, 
Great Falls, 1957; Sidney C. Pratt, Miles City, Ex-officio; Theodore R. 
Vye, Billings, Ex-officio, 

Public Health Committee: J. J. Malee, Chairman. Anaconda; B. C. 
Farrand, Jordan; Harry V. Gibson, Great Falls; Harold W. Gregg, Butte; 
Earl L. Hall, Great Falls; A. R. Kintner, Missoula; Raymond F. Peterson, 
Butte; R. B. Richardson, Great Falls; Ferdinand R. Schemm, Great Falls; 
John W. Schubert, Lewistown; George A. Sexton, Great Falls; Walter G. 
Tanglin, Polson; Thomas F. Walker, Jr., Great Falls; Winfield S. Wilder, 
Great Falls; John C. Wolgamot, Great Falls. 

Hospital Relations Committee: Raymond F. Peterson, Chairman, Butte; 
Walter B. Cox, Missoula; Thomas L. Hawkins, Helena; William W. 
McLaughlin, Great Falls; Francis P. Nash, Townsend; Stuart A. Olson, 
Glendive; Grant P. Raitt, Billings; Edwin C. Segard, Billings. 


SPECIAL COMMITTEES 
Arthritis and Rheumatism Committee: Ralph H. Biehn, Chairman, Billings; 
Betty 5S. Gibson, Great Falls; A. R. Kintner, Missoula; Thomas F. Walker, 
dr., Great Falls; M. D. Winter, Miles City. 
Committee on Blood Banks: Mary E. Mertir, Chairman, Billings; H. M. 


Blegen, Missoula; William W. MeLaughiin, Great Falls; Raymond F. 
Peterson, Butte. 
Emergency Medical Service Committee: John W. Schubert, Chairman, 


Lewistown; J. H. Brancamp, Butte; T. D. Callan, Anaconda; John C. 
Hanley, Great Falls; Harrison D. Huggins, Kalispell; A. J. Marehello, 
Billings; George G. Sale, Missoula; Stuart D. Whetstone, Cut Bank; G. D. 
Carlyle Thompson, Helena, Ex-officio. 

Committee on Medical Education: Everett H. Lindstrom, Chairman, 
Helena; Leonard W. Brewer, Missoula; L. L. Howard, Great Falls; Frank 
L. McPhail, Great Falls; James D. Morrison, Billings. 

Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
Joseph W. Brinkley, Great Falls; James J. Bulger, Great Falls; Gladys V. 
Holmes, Missoula; M. A. Ruona, Billings. 

School Health Committee: Ray 0. Bjork, Chairman, Helena; George M. 
Donich, Anaconda; David F. Hall, Butte; Earl L. Hall, Great Falls; E. P. 
Higgins, Kalispell; Chester W. Lawson, Havre; Stuart A. Olson, Glendive; 
C. R. Svore, Missoula. 


Committee on Veterans Affairs: €. H. Fredrickson, Chairman, Missoula; 


Malcolmn 0. Burns, Kalispell; Fritz D. Hurd, Great Falls; John £. Hynes. 
Billings; Ray 0. Lewis, Helena; Raymond F. Peterson, Butte. 
Advisory Committee on Courses for Medical Secretaryships: David J. 


Almas, Chairman, Havre; E. K. George, Missoula; Edward W. Gibbs, 
Billings; Herbert H. James, Butte; Ronald G. Keeton, Bozeman; Otto G. 
Klein, Helena; Neil M. Leitch, Kalispell; George B. LeTellier, Lewistown; 
Frank K. Waniata, Great Falls. 


REPRESENTATIVES OF MONTANA MEDICAL 
ASSOCIATION TO OTHER STATE AND 
NATIONAL ORGANIZATIONS 


Montana Committee for Employment of Physically Handicapped: Stephen 
L. Odgers, Missoula. 

Joint Committee of Health Problems in Education of the National 
Education Association and the American Medical Association: Ray 0. Bjork, 
Helena. 

State Committee for Student Affiliation in the Field of Public Health: 
L. 8S. McLean, Helena. 

State Board of Eugenics: Gladys V. Holmes, Missoula; Sidney C. Pratt, 
Miles City. 

Montana Health Planning Council: Park W. Willis, Jr., Hamilton; Walter 
G. Tanglin, Polson. 

Amertcan Medical 
Chairman for Montana. 

Advisory Committee on Narcotic and Alcohol Education: Theodore W. 
Cooney, Helena; Winfield S. Wilder, Great Falls. 

Rocky Mountain Medical Journal: Raymond F. Peterson, Butte, Scientific 
Editor for Montana; Mr. L. R. Hegland, Associate Editor for Montana. 


Education Foundation: Chester W. Lawson, Havre, 


Let us act as your secretary while you are away, day or night: 
our kindly voice conscientiously tends your telephone business, 
accurately reports to you when you return. 


Telephone ANSWERING Service cat atpine 1414 


Rocky Mountain MepicaL JOURNAL 


atopic 
dermatitis... 


acetate ointment 


In 5 Gm. tubes of 1.0% and 2.5% concentration 
*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SANTA FE, MAY 13, 14, 15, 1954 


OF FICERS—1953-54 
President: Albert S. Uathrop, Santa Fe. 
President-Elect: John F. Conway, Clovis. 

Vice President: Stuart W. Adler, Albuquerque. 
Seeretary-Treasurer: T. E. Kircher, Jr., Albuquerque. 


Executive Secretary: Mr. Ralph R. Marshall, 223-24 First National Bank 
Building, Albuquerque. 


Councilors (three years): Carl H. Gellenthien, Valmora; R. C. Derby- 
shire, Santa Fe; (two years): Carl Mulky, Albuquerque; J. C. Sedgwick, 
Las Cruces; (one year): W. D. Dabbs, Clovis; W. E. Badger, Hobbs. 


Delegate to American Medical Association (two years): Carl H." Gel- 
lenthien, Valmora; Alternate, H. L. January, Albuquerque. 


COMMITTEES—1953-54 


Board of Trustees, New Mexico Physicians’ Service: President: John F. 
Conway, Clovis; Vice President, V. K. Adams, Raton; Secretary-Treasurer L.G. 
Bice, Jr., Albuquerque; A. H. Follingstad, Albuquerque; C. H. Gellenthien, 
Valmora; H. L. January, Albuquerque; A. S. Lathrop, Santa Fe; I. J. 
Marshall, Roswell; W. A. Stark, Las Vegas, L. J. Whitaker, Deming; C. L. 
Womack, Carlsbad; Mr. L. J. Lagrave, Executive Director, 212 Insurance 
Building, Albuquerque. 


Board of Supervisors (one year): Leland S. Evans, Las Cruces; Charles 
M. Thompson, Alt.querque; Clay Gwinn, Carlsbad; Victor E. Berchtold, 
Santa Fe; (two years): Earl L. Malone, Roswell; Milton Floersheim, Raton; 
George Prothro, Clovis; N. D. Frazin, Silver City. 


Basic Science Committee: Bergere A. Kenney, Santa Fe, 


Chairman: 
‘Iarold J. Beck, Albuquerque; Junius A. Evans, Las Vegas. 


Consulting Committee to State Department of Public Health: Carl AR. 
Gellenthien, Valmora; Lewis M. Overton, Albuquerque; A. W. Egenhofer, 
Santa Fe; Robert R. Boice, Roswell; L. C. Delambre, Albuquerque. 


infancy and Maternal Care Committee: Allen C. Service, Roswell, Chair- 
man; G. C. Hogsett, Carlsbad; Guy E. Rader, Albuquerque; Herbert B. 
Ellis, Santa Fe; Marion Hotopp, Santa Fe; J. W. Wiggins, Albuquerque; 
W. L. Minton, Lovington. 


Indigent Medical Care Committee: Samuel R. Ziegler, M.D., Espanola, 
rman; E. W. Lander, M.D., 211 W 3rd St., Roswell; R. E. Forbis, 
M.D., Medical Arts Sq., Albuquerque. 


Public Relations Committee: M. J. Smith, M.D., Coronado Bldg., Santa 
Fe, Chairman; Randolph V. Seligman, M.D., Medical Arts Square, Albu- 
querque; Earl L. Malone, M.D., 302 W. Tilden, Roswell: Junius A. Evans, 
M.D, 1032 7th St., Las Vegas; D. D. Lancaster, M.D., Box 569, Portales. 


Rocky Mountain Medical Conference: Carl H. Gellenthien, M.D., Valmora, 
Chairman; J. W. Beattie, M.D., 608 University Ave., Las Vegas; Erie P. 
Hausner, M.D., Coronado Bidg., Santa Fe. 


Committee on Selective Service: Hi. L. January, M.D., Lovelace Clinic, 
Albuquerque, Chairman; Philip L. Travers, M.D., Coronado Bldg., Santa Fe; 
George S. Morrison, M.D., 113 S. Kentucky, Roswell. 


Advisory Committee on Insurance Compensation: Gerald A. Slusser, 
Artesia; Pete J. Starr, Artesia; Robert C. Boice, Roswell. 

Legislative and Public Policy Committee: R. C. Derbyshire, Santa Fe, 
Chairman; R. P. Beaudette, Raton; Joel Zeigler, Clovis; L. L. Daviet, Las 
Cruces; E. M. Warner, Tucumcari; W. E. Oakes, Los Alamos; Louis F. 
Hamilton, Artesia; W. L. Minear, Truth or Consequences; R. E. Watts, 
Silver City; Ashley Pond, Taos; H. W. Hodde, Hobbs; W. J. Hossley, 
Deming; I. J. Marshall, Roswell; W. 0. Connor, Jr., Albuquerque; Albert 
Simms, II, Albuquerque; Clay Gwinn, Carlsbad; Marcus J. Smith, Santa 
Fe; W. A. Stark, Las Vegas; Leland S. Evans, Las Cruces. 


National Emergency Medical Service Committee: Roy R. Robertson, Albu- 
querque, Chairman; Brian S. Moynahan, Santa Fe; T. E. Kircher, Jr., 
Albuquerque. 


LIVERMORE 


SANITARIUM 


1. Climatic advantages not excelled in Unite 
2. Ind 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 
Telephone 313 


GENERAL FEATURES 


d States. Beautiful grounds and attractive surrounding country. 
oor and outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. A resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for- diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


CITY OFFICES: 


SAN FRANCISCO 


450 Sutter Street 
GArfield 1-5040 


OAKLAND 


1624 Franklin Street 
GLencourt 1-5988 
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ORAL PENICILLIN IS AT ITS BEST 


PHILADELPHIA 2, PA. 


for January, 1954 


WHEN IT Is 
RELIABLY 
ABSORBED 


WHEN ITS 
THERAPEUTIC 
EFFECTIVENESS 
Is ESTABLISHED 


WHEN PALATABILITY 
ASSURES PATIENT 
COOPERATION 


WHEN STABILITY 
ASSURES RE- 
TENTION OF 
POTENCY 


SUPPLIED: ORAL SUSPENSION BICILLIN: 


TABLETS BICILLIN: 


TABLETS BICILLIN: 


‘. . . the first oral preparation of penicillin which has 
in our experience been reliably absorbed in 100° 
of patients, irrespective of size and weight and using 
a standard dose of 300,000 units . . . [it] was given 
irrespective of the time of meals and whether the 
stomach might be full or not’; .. . “may be given 
without regard to meals. . .”23 


“The results presented indicate that the oral peni- 
cillin suspension studied by us is a satisfactory 
antibiotic for the treatment of some of the common 
infections of the respiratory tract caused by 6-hem- 
olytic streptococci’ ...and uncomplicated pneu- 
monias of childhood. 


Bicillin “‘oral suspension is palatable, was accepted 
without difficulty by all patients in both groups 
[children and adults] and was well tolerated.’’? 


“No children of any age have been disturbed, and 
the palatability of the product has made its admin- 
istration easy.””! 


Bicillin is highly insoluble in water. Its aqueous 
suspension, ready for immediate use, is stable for 
2 years at ordinary room temperature—77°F’. (25°C.). 
Refrigeration is unnecessary. 


“The development of dibenzylethylenediamine dipenicillin 
is one of the important milestones in antibiotic therapy.’’® 


BICILLIN*® 


DIBENZYLETHYLENEDIAMINE DIPENICILLIN G 


Bottles of 2 fl. oz.; 300,000 units 
per teaspoonful (5 cc.). 


200,000 units; bottles of 36. 
100,000 units; bottles of 100. 


REFERENCES 


1. Cathie, I.A.B., and MacFarlane, J.C.W.: Brit. M. J. 1:805 (April 11) 1953. 


2 
3. 
4 
5 


. Coriell, L.L., and others: Antibiotics & Chemotherapy 3:357 (April) 1953. 

. Barach, A.L.: Geriatrics 8:423 (August) 1953 

. Finberg, L., Leventer, I., and Tramer, A.: Antibiotics & Chemotherapy 3:353 (April) 1953 
. Editorial: Antibiotics & Chemotherapy 3:347 (April) 1953. 
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THE UTAH STATE MEDICAL ASSOCIATION 


OFFICERS, 1953-1954 
President: Frank K. Bartlett, Ogden. 
President-Elect: Charles Ruggeri, Salt Lake City. 
Past President: K. B. Castleton, Salt Lake City. 
Honorary President: L. S. Merrill, Hiawatha. 
Secretary: Homer E. Smith, Salt Lake City. 
Executive Secretary: Mr. Harold Bowman, Salt Lake City. 
Treasurer: J. R. Miller, Salt Lake City. 
Councilor, Cache Valley Medical Society: R. 0, Porier, Logan. 
Councilor, Carbon County Medical Society: J. Eldon Dorman, Price. 
Councilor, Central Utah Medical Society: RK. N. Malouf, Richfield. 
Councilor, Salt Lake County Medical Society: V. L. Rees, Salt Lake City. 
Councilor, Southern Utah Medical Society: Rk. G. Williams, Cedar City. 
Councilor, Uintah Basin Medical Society: T. R. Seager, Vernal. 
Councilor, Utah County Medical Society: D. E. Ostler, Provo. 
Councilor, Weber County Medical Society: Rich Johnston, Ogden. 
Delegate to A.M.A., 1954 and 1955: Geo. M. Fister, Ogden. ° 


Alternate Delegate to A.M.A., 1954 and 1955: Eliot Snow, Salt Lake 
City. 


Editor of the Utah Section of the Recky Mountain Medical Journal: 
R. P. Middleton, Salt Lake City. 
of Supervisors: 1954, J. C. Hubbard, Price; 1955, J. G. 


Board Olson, 
Ogden; 1956, C. J. Daines, Logan; 1957, R. E. Jorgenson, Provo. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1954, R. P. 
Middleton, Chairman, Salt Lake City; 1955, U. R. Bryner, Salt Lake 
City; 1956, Heber C. Hancock, Ogden; 1957, Wm. H. Moretz, Salt Lake 
City; 1958, Robert G. Snow, Salt Lake City. 


Scientific Program Committee: Homer E. Smith, Chairman, Salt Lake 
City. 


Medical Defense Committee: 1954, Fuller Bailey, Salt Lake City; 1954, 
Reed Harrow, Salt Lake City; 1954, H. R. Reichman, Salt Lake City 
1955, Wm. M. Nebeker, Chairman, Salt Lake City; 1955, G. S. Francis, 
Wellsville; 1955, Donald V. Poppen, Provo; 1956, Paul K. Edmunds, 
Cedar City; 1956, Osear Ernest Grua, Ogden. 

Medical Education and Hospitals Committee: 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. Gates, Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Cestle 
Gate; 1955, J. B. Cluff, Richfield; 1955, W. J. Reichman, St. George; 
1956, E. D. Zeman, Ogden; 1956, P. M. Gonzales, Price; 1957, E. G. 
Holmstrom, Salt Lake City; 1957, Philip Price, Salt Lake City; 1957, 
John A. Gubler, Salt Lake City. 

Medical Economies Committee: 1954, Geo. C. Ficklin, Tremonton; 1954, 
J. H. Millburn, Toole; 1955, Ralph N. Barlow, Chairman, Logan; 1955, 
Thomas R. Broadbent, Salt Lake City; 1955, A. W. Middleton, Salt Lake 
City. 

Procurement and Assignment Committee: Eliot Snow, Chairman, Salt Lake 
City; Frank K. Bartlett, Ogden: John J. Galligan, Salt Lake City; John 
H. Clark, Salt Lake City; J. Russell Smith, Provo. 


SPECIAL COMMITTEES ALLIED TO 
PUBLIC HEALTH 


General Committee on Public Health: Frank J. Winget, Chairman, Salt 
Lake City; C. H. H. Branch, Salt Lake City; Geo. H. Curtis, Salt Lake 
City; Robt. S. Rothwell, Salt Lake City; Glen R. Leymaster, Salt Lake 
City; Nephi K. Kezerian, Provo; Ralph C. Ellis, Ogden; R. W. Farns- 
worth, Cedar City. 

Committee on Fractures: Nephi K. Kezerian, Chairman, 
E. Hess, Salt Lake City; Chas. M. Swindler, Ogden. 

Cancer Committee: Ralph C. Ellis, Chairman, Ogden; H. B. Fowler, 
Vernal; Geo. W. Gasser, Logan; Shelley A. Swift, Salt Lake City; David 
Garth Edmunds, Salina 

Committee on Sewage, Water and Air Pollution: Glenn R. Leymaster, 
Chairman, Salt Lake City; Chas. M. Smith, Provo; John Smith, Duchesne; 
G. S. Rees, Gunnison; Russell N. Hirst, Ogden; J. Clair Hayward, Logan; 
quinn Whiting, Price; J. S. Prestwich, Cedar City. 

Committee on Tuberculosis and Cardio Vascular Diseases: George N. 
Curtis, Chairman, Salt Lake City; Keith Farr, Ogden; Merrill C, Daines, 
Logan; L. Wayland Macfarlane, Salt Lake City; C. W. Sorenson, Salt 
Lake City. 

Committee on Rural Health: R. W. Farnsworth, Chairman, Cedar City; 
J. Howard Rasmussen, Co-Chairman, Brigham City; Paul G. Stringham, 
Roosevelt; Milo C. Moody, Spanish Fork; Kurt L. Jenkins, Marysvale; 


Provo; Wallace 


Committee on School Health: Robert S. Rothwell, Chairman, Salt Lake 
City; R. W. Sonntag, Salt Lake City; Geo. B. Ely, Salt Lake City; Roy 
A. Darke, Salt Lake City; Grant H. Way, Ogden; Roy B. Hammond, Provo; 
Jane Fowler, Vernal. 

Committee on Mental Health: Chas. H. Branch, Chairman, Salt Lake 
City; L. G. Moench, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Owen P. Heninger, Provo; Wm. D. 0’Gorman, Ogden. 

Industrial Health Committee: Frank J. Winget, Chairman, Salt Lake 
City; Geo. A. Spendlove, Salt Lake City; Paul S. Richards, Salt Lake City; 
Byron Daynes, Salt Lake City; Ralph Tingey, Salt Lake City; L. H. Mer- 
hill, Hiawatha; H. C. Jenkins, Bingham Canyon, Rulon Howe, Ogden. 


SPECIAL COMMITTEES ALLIED TO PUBLIC 
RELATIONS 

General Committee on Public Relations: 
Salt Lake City; Drew Peterson, Ogden: 
Fred W. Clausen, Salt Lake City; R. P. Middleton, Salt Lake City. 

Legislative Committee: James Z. Davis, Chairman, Salt Lake City; Dean 
C. Evans, Fillmore; R. M. Muirhead, Salt Lake City; John Z. Bowers, Salt 
Lake City; Geo. A. Spendlove, Salt Lake City; L. V. Broadbent, Cedar City; 
P. M. Gonzales, Helper; J. G. McQuarrie, Richfield; Ray E. Spendlove, 
Vernal; Eugene L. Wiemers, Pleasant Grove; Robert Budge, Smithfield; Clark 
Rich, Ogden. 

Committee on Utah Heaith Council: Drew Peterson, Ogden; N. F. Hicken, 
Salt Lake City; L. E. Viko. Salt Lake City; H. R. Reichman, Salt Lake 
= K. B. Castleton, Ex-Officio, Salt Lake City; Paul Clayton, Salt Lake 
ity. 

Committee on Relations With Press, Radio and Television: Wallace Brooke, 
Chairman, Salt Lake City; Donald Moore, Ogden; R. H. Wakefield, Provo: 


James Z. Davis, Chairman, 
Wallace Brooke, Salt Lake City; 


J. Clair Hayward, Logan; L. H. Merrill, Hiawatha; Irving Ershler, Salt 
Lake City. 
Committee on Insurance Plans: Fred W. Clausen, Chairman, Salt 


Lake City; John Z. Brown, Jr., Salt Lake City; Robt. D. Beech, Salt Lake 
City; Robert G. Snow, Salt Lake City; John H. Clark, Salt Lake City; 
Clair Hayward, Logan. 

Newspaper Health Column Committee: R. P. Middleton, Chairman, Salt 
Lake City; Edwin Zeman, Ogden; L. W. Oaks, Provo; T. C. Bauerlein, Salt 
Lake City; W. H. Moretz, Salt Lake City; M. E. Bird, Delta. 


SPECIAL COMMITTEES 

Civilian Defense Committee: Leslie J. Paul, Chairman, Salt Lake City: 
S. M. Budge, Logan; LeRoy A. Wirthlin, Salt Lake City; L. W. Benson, 
Ogden; Riley G. Clark, Provo; Geo. Spendlove. Salt Lake City. 

Constitution and By-Laws Committee: J. Russell Smith, Chairman, 
Provo; James M. Catlin, Ogden; W. W. Barrett, Helper; R. 0. Johnson, 
Murray; Garner B. Meads, Salt Lake City; Heber Hancock, Ogden; James 
Cleary, Salt Lake City. 

Fee Schedule Committee: Wm. Ray Rumel, Chairman, Salt Lake City. 

Blood Bank Committee: M. W. Wintrobe, Chairman, Salt Lake City. Plus 
the chairman of the Blood Bank Committee of each Component Society. 

Advisory Committee to Woman’s Auxiliary: Frank K. Bartlett, Chairman, 
Ogden; Charles Ruggeri, Salt Lake City; K. B. Castleton, Salt Lake City; 
Homer E. Smith, Salt Lake City; J. R. Miller, Salt Lake City; R. 0. 
Porter, Logan; J. Eldon Dorman, Price; R. N. Malouf, Richfield; V. L. 
Rees, Salt Lake City; R. G. Williams, Cedar City; T. R. Seager, Vernal; 
D. E. Ostler, Provo; Rich Johnston, Ogden. 

Necrology Committee: James K. Palmer, Salt Lake City. 

Labor Relations Committee: V. L. Rees, Chairman, Salt Lake City; 
James McClintock, Dragerton; A. L. Graff, Cedar City; Quinn Whiting, 
Price; Frank K. Winget, Salt Lake City; E. M. Kilpatrick, Salt Lake City; 
Rulon M. Howe, Ogden; Boyd J. Larson, Lehi. 

Rheumatic Fever Committee: E. M. ‘Kilpatrick, Chairman, Salt Lake City; 
Stanley Child, Salt Lake City; Homer Rich, Ogden: L. E. Viko, Salt Lake 
City; Geo. Spendlove, Salt Lake City; R. W. Farnsworth, Cedar City; W. E. 
Peltzer, Salt Lake City. 

Veterans Affairs Committee: Vernon Stevenson, Chairman, Salt Lake City; 
Vernal H. Johnson, Ogden; John H. Rupper, Provo. 

Special Liaison Committee to Allied Professions: Charles Ruggeri, Chair- 
man, Salt Lake City; Wm. M. Nebeker, Salt Lake City; T. C. Weggeland, 
Salt Lake City; Eugene Wood, Salt Lake City; Dean Tanner, Ogden. 

Committee on Aid to the Aged: V. L. Ward, Chairman, Ogden; J. J. 
Weight, Provo; A. J. Lund, Ogden; Victor Kassell, Salt Lake City; T. R 
Gledhill, Richfield; L. W. Sorenson, Parowan; D. T. Madsen, Price. 

Committee on Accident Prevention: W. H. Anderson, Chairman, Ogden; 
J. P. Bartlett, Ogden; Ralph N. Barlow, Logan; W. Ezra Cragun, Logan; 
W. R. Young, Salt Lake City; Nomma Randall, Salt Lake City; Leonard H. 
Taboroff, Salt Lake City; Joseph P. Kesler, Salt Lake City; A. M. 
Okelberry, Salt Lake City; Woodrow Nelson, Salt Lake City; R. H. Wake- 
field, Provo; M. K. McGregor, St. George; Tyrell R. Seager, Vernal; R. N. 
Malouf, Richfield; Eugene Davis, Milford; E. S. McQuarrie, Beaver. 


A ccuracy and Speed 


421 16th Street 


DORR OPTICAL COMPANY 


Denver, Colorado 


in P. rescription 


KEystone 5511 
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Pneumonia weather... 


the season 
for bacterial 
respiratory tract 


infections 


time 


BRAND OF OXYTETRACYCLINE 


The value of Terramycin in promptly controlling otitis media, 
severe sinusitis, laryngotracheobronchitis, bacterial pneumonia 
and virtually all infections of the respiratory tract, due to or com- 
plicated by the many organisms sensitive to Terramycin, is now 
a matter of clinical record. 


Because of its excellent toleration and rapid response, Terramycin 
is a therapy of choice for bacterial respiratory tract infections. 
Among the convenient dosage forms of Terramycin are Capsules, 
Tablets (sugar coated), good-tasting Oral Suspension, non- 
alcoholic Pediatric Drops, Intravenous for hospital use in severe 
infections. 


Pfizer) PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: SHERIDAN, JUNE 7, 8, AND 9, 1954 


OFFICERS 
President: James W. Sampson, Sheridan. 
President-elect: B. J. Sullivan, Laramie. 
Vice President: Nels Vicklund, Thermopolis. 
Secretary: Royce D. Tebbet, Casper. 
Treasurer: C. L. Rogers, Sheridan. 
Delegate to A.M.A.: W. Andrew Bunten, 1953, Cheyenne. 
Alternate-Delegate to A.M.A.: Albert T. Sudman, 1953, Green River. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 


Councillors: Paul R. Holtz, Chairman, 1955, Lander; Earl Whedon, 1955, 
Sheridan; Karl E. Krueger, 1954, Rock Springs; George H. Phelps, 1954, 
Cheyenne; Joseph Whalen, 1956, Evanston; J. Cedric Jones, 1956, Cody; 
Glen 0. Beacn, 1956, Casper; Ex-Officio: James W. Sampson, President, 
Sheridan; Royce D. Tebbet, Secretary, Casper. 


COMMITTEES 


Public Relations Committee: Nels Vicklund, Chairman, Thermopolis; Mem- 
bers—All County Medical Society Presidents. 

Committee for Professional Review: J. Cedric Jones, Chairman, 1955, 
Cody; Roscoe H. Reeve, 1955, Casper; David Flett, 1954, Cheyenne; Albert 
Sudman, 1956, Green River. . 

Elected Medical Defense Committee: Karl E. Krueger, Chairman, 1954, 
Rock Springs; Paul R. Holtz, 1955, Lander; Ed Guilfoyle, 1956, Newcastle. 

Advisory Committee to Selective Service on Procurement and Assignment 
of Physicians: Sam Zuckerman, Chairman, 1955, Cheyenne; Roscoe H. 
Reeve, 1954, Casper; Joseph A. Gautsch, 1956, Cody. 

Veterans Affairs and Military Service Committee: Louis G. Booth, Chair- 
man, Sheridan; (Members to be assigned at a later date). 

Blue Cross Hospital Committee: Russel Williams, Chairman, 1954, 
Cheyenne; Roscoe H. Reeve, 1955, Casper; DeWitt Dominick, 1956, Cody; 
L. H. Wilmoth, 1957, Lander. 

Blue Shield Committee: G. W. Koford, Chairman, Cheyenne; H. E. 
Stuckenhoff, Casper; K. L. McShane, Cheyenne; J. Cedric Jones, Cody. 

Medical Economics Committee: Carelton D. Anton, Chairman, Sheridan; 
Nels Vicklund, Thermopolis; A. J. Allegretti, Cheyenne; EB. E. Pelton, 
Laramie. 

Rocky Mountain Medical Conference: H. L. Harvey, Chairman, 1954, 
Casper; Earl Whedon, 1955, Sheridan; George H. Phelps, 1955, Cheyenne; 
Don MacLeod, 1956, Jackson. 

Advisory Committee to Woman’s Auxiliary: Ed J. Guilfoyle Chairman, 
Newcastle; J. E. Clark, Casper; W. H. Pennoyer, Cheyenne. 

Public Policy and Legislation: DeWitt Dominick, Chairman, 1956, Cody; 
G. W. Koford, 1955, Cheyenne; George H. Phelps, 1954, Cheyenne; E. W. 
DeKay, 1955, Laramie; L. H. Wilmoth, 1954, Lander; C. D. Anton, 1956, 
Sheridan; E. W. Gardner, 1956, Douglas. 

State institutions Advisory Committee: Joseph F. Whalen, Chairman, 
Evanston; Franklin D. Yoder, Cheyenne; R. H. Knable, Basin; C. W. 
Jeffrey, Rawlins; L. H. Wilmoth, Lander. 

Council on National Emergency Medical Service Civil Defense: George H. 
Phelps, Chairman, 1955, Cheyenne; Roscoe H. Reeve, 1955, Casper; E. W. 
DeKay, 1954, Laramie; P. M. Schunk, 1954, Sheridan; Barnard Stack, 
1956, Riverton; Richard Stratton, 1956, Green River; Benjamin Gitlitz, 
1956, Thermopolis. 


Judicial and Advisory Committee (Workmen's Compensation): District No. 
1, George H. Phelps, 1955, Cheyenne; Paul J. Preston, 1956, Cheyenne; 
K. N. Petri, 1956, Laramie; District No. 2, Karl Krueger, 1954, Rock 
Springs; District No. 3, John H. Waters, 1954, Evanston; District No. 4, 
Curtis L. Rogers, 1955, Sheridan; District No. 5, G. M. Groshart, 1954, 
Worland; District No. 6, 0. E. Torkelson, 1956, Lusk; District No. 7, 
F. H. Haigler, Chairman, 1955, Casper. 

American Medical Education Foundation: J. Cedric Jones, Chairman, 
1955, Cody; B. J. Sullivan, 1954, Laramie; Glen 0. Beach, 1956, Casper. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin D. 
Yoder, Cheyenne. 

Public Health-Liaison Committee: E. Chester Ridgway, Chairman, Cody; 
H. B. Rae, Torrington; Dale Ashbaugh, Riverton; Guy M. Halsey, Rawlins. 

Maternal Welfare: L. D. Kattenhorn, Chairman, Powell; L. H. Wilmoth, 
Lander; E. D. Kunekel, Casper; G. W. Koford, Cheyenne; W. M. Franz, 
Neweastle; 0. J. Rojo, Sheridan. 

Child Health Committee: Lawrence J. Cohen, Chairman, Cheyenne; 
Lucile B. Kirtland, Monarch; 0. K. Scott, Casper; L. F. Allison, Powell. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; Benjamin Gitlitz, 
Thermopolis; F. H. Haigler, Casper. 

Cancer Committee: Joseph A. Gautsch, Chairman, 1956, Cody; Karl 
Krueger, 1954, Rock Springs; John Gramlich, 1955, Cheyenne; Dan B. 
Greer, 1954, Cheyenne; Franklin D. Yoder, 1954, Cheyenne; Charles R. 
Lowe, 1956, Casper. 

Mental Heaith Committee: Don W. Herrold, Chairman, Cheyenne; Joseph 
Whalen, Evanston; Benjamin Gitlitz, Thermopolis; William E. Rosene, 
Wheatland. 

Fracture and Industrial Health: Paul J. Preston, Chairman, Cheyenne; 
H. B. Anderson, Casper; J. S. Hellewell, Evanston. 

Rural Health Committee: W. Andrew Bunten, Chairman, Cheyenne; E. F. 
Noyes, Dixon; 0. L. Treloar, Afton, J. E. Hoadley, Gillette. 

Gottsche Estate: Franklin D. Yoder, Chairman, Cheyenne; E. W. Gardner, 
Douglas; 0. K. Scott, Casper; Nels Vicklund, Thermopolis; L. H. Wilmoth, 
Lander; Karl Krueger, Rock Springs. 

Advisory to the Easter Seals Committee: Gordon Whiston, Chairman, 
Casper; 0. K. Scott, Casper; S. S. Zuckerman, Cheyenne; J. A. Gautsech, 
Cody; David Flett, Cheyenne. 

Poliomyelitis Committee: L. J. Cohen, Chairman, Cheyenne; 0. K. Scott, 
Casper; Franklin D. Yoder, Cheyenne; Harlan B. Anderson, Casper. 

Credentials Committee: Royce D. Tebbet, Chairman, Casper; Curtis L. 
Rogers, Sheridan; Nels Vicklund, Thermopolis. 

Time and Place Committee: B. J. Sullivan, Chairman, Cheyenne; Chair- 
man of Delegation from Northwestern Society; Chairman of Delegation 
from Natrona County; Chairman of Delegation from Sweetwater County; 
Chairman of Delegation from Goshen County. 


Resolutions Committee: Chairman of the Council, Chairman; Chairman of 
the Delegation from Laramie County; Chairman of the Delegation from 
Unita County; Chairman of the Delegation from Northeastern Society; 
Chairman of the Delegation from Sheridan County. 


Nominating Committee: President, Chairman; Past Presidents; Chairman of 
Delegation from Albany County; Chairman of the Delegation from Carbon 
County; Chairman of the Delegation from Converse County. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 

President: Elton A. Reese, Alamosa Community Hospital, Alamosa. 

Vice President: Sister M. Asella, St. Joseph's Hospital, Denver. 

Treasurer: M. A. Moritz, Denver General Hospital, Denver. 

Acting Executive Secretary: R. A. Pontow, University of Colorado Medical 
Center, Denver. 

Trustees: DeMoss Taliaferro (1954), Children’s Hospital, Denver; C. 
Franklin Fielden, Jr. (1954), Memorial Hospital, Colorado Springs; 
Charles K. LeVine (1954), Beth Israe! Hospital, Denver; Henry H. Hill 
(1955), Weld County Hospital, Greeley; John Peterson (1955), Larimer 
County Hospital, Fort Collins; Hubert Hughes (1955), General Rose Memo- 
rial Hospital, Denver; Robert A. Pontow (1956), University of Colorado 
Medical Center, Denver; Roy Prangley (1956), St. Luke’s Hospital, Denver; 
Msgr. John R. Mulroy (1956), Catholic Charities, 1665 Grant, Denver. 

Delegate to the American Hospital Association: Louis Liswood, National 
Jewish Hospital, Denver. 


Alternate: Harley E. Rice, Porter Sanitarium and Hospital, Denver. 


COMMITTEES FOR 1952 

Auditing: John Peterson, Chairman, Larimer County Hospital, Ft. Col- 
lins (1953); Paul Tadlock, Colorado General Hospital, Denver (1954); 
Cc. E. Buscher, St. Francis Hospital, Colorado Springs (1955). 

Legislative: Hubert Hughes, Chairman, General Rose Memorial Hos- 
pital, Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss 
Taliaferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hos- 
pital, Denver; Jacob Horowitz, M.D., Denver General Hospital, Denver; 

Weld County Hospital, Greeley. 

Membership: Daniel P. Ryan, St. Joseph’s Hospital, Denver, Chairman 
David G. Hutchison, Boulder County Hospital, Boulder; Elton A. 
Alamosa Community Hospital. 

Nominating: Msgr. John R. Mulroy, Chairman, Catholic Hospitals, 
Denver (1953); Louis Liswood, National Jewish Hospital, Denver (1954); 
Henry H. Hill, Weld County Hospital, Greeley (1955). 
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Nursing: Roy Anderson, Chairman,. Presbyterian Hospital, Denver; Mar- 
guerite E. Paetznick, Denver General Hospital, Denver; Sister Vincentia, 
Corwin Hospital, Pueblo; W. J. Dye, Mennonite Hospital and Sanitarium, 
La Junta; Abel Swirsky, J. C. R. S., Spivak. 

Program: Sister Marie Charles, Chairman, Glockner-Penrose Hospital, 
Colorado Springs; C. F. Fielden, Jr., Memorial Hospital, Colorado Springs; 
Charles K. LeVine, Beth Israel Hospital, Denver. 

Public Relations: Charles K. LeVine, Chairman, Beth Israel Hospital, 
Denver; G. A. W. Currie, M.D., University of Colorado, Colorado General 
Hospital, Denver; Louis Liswood, National Jewish Hospital, Denver; H. G. 
Eichman, Boulder Sanitarium and Hospital, Boulder. 


SPECIAL COMMITTERS 

Constitution and Rules: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; James A. Harrison, Community Hospital, Boulder; Harry Clark, 
Southwest Memorial Hospital, Cortez. 

Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospit.1, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy 
Prangley, St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Com- 
munity Hospital, Alamosa; Roy R. Anderson, Presbyterian Hospital, Den- 
ver; Daniel P. Ryan, St. Joseph’s Hospital, Denver. 

Hospital and Professional Relations: G. A. W. Currie, M.D., Chair- 
man, Colorado General Hospital, Denver; Richard Connor, Coordinator, 
Sisters of Charity, 1654 Fillmore, Denver (Residence); Elton A. Reese, 
Alamosa Community Hospital, Alamosa; Lloyd Florio, M.D., Denver Gen- 
eral Hospital, Denver. 

Resolutions: Daniel P. Ryan, Chairman, St. Joseph’s Hospital, Denver; 
Alvin A. Riffel, Community Hospital, Monte Vista. 


Appointment to Committee on Careers in Nursing: G. A. W. Currie, M.D. 


Appointment to Colorado League of Nursing Nominating Committee: Ob- 
server, Roy R. Anderson. 


American Legion: Henry Hill, Hubert Hughes. 
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who have 
seborrbeic dermatitis 


‘of the scalp 


Be the scalp-scratchers, shoulder- 
brushers and comb-clutterers, there’s wel- 
come relief with SELsun Sulfide Suspension. 

Published reports on more than 400 
cases’ show that SELsuN completely con- 
trols seborrheic dermatitis in 81 to 87 per- 
cent of all cases, and in 92 to 95 percent of 
common dandruff cases. It keeps the scalp 
free of scales for one to four weeks—re- 
lieves itching and burning after only two 
or three applications. 

SE.suN is remarkably simple to use. Your 
patients apply it and rinse it out while 
washing the hair. It takes little time. No 
complicated procedures or messy oint- 
ments. Ethically advertised and dispensed 
only on prescription. In 4-fluidounce 


bottles with complete 
directions on the label. ab tt 


prescribe... 


SELSUN 


SULFIDE Suspension 


(SELENIUM SULFIDE, ABBOTT) 


1. Slepyan, . H. (1952), Arch. Dermat. & Syph., 65: . 
February. 2. Slinger, W. N. and Hub ed, D. 
(1951), July. 3. Saver, G. (1952); 
}. Missouri M. A he 49:91 > November. 
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hard-hitting antibiotic 


Writ 


(Erythromycin, Lilly) 


especially for staphylococcus, 
streptococcus, and 


Pneumococcus infections 


DOSAGE FORMS: 


Tablets ‘llotycin,’ 100 and 200 mg. Average 
dose: 200 mg. every four to six hours. 
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(Erythromycin, Lily) © ETHYL CARBONATE 


100 mg. of ‘Ilotycin’ (as the ethyl carbonate) 
per teaspoonful (5 cc.) 


AVERAGE DOSE: — 


Thirty-pound child: One teaspoonful every six 
hours. 


Adults: Two teaspoonfuls every four hours. 
IN 60-CC. BOTTLES 


/ INTEGRITY 


C/ / RESEARCH | 


QUALITY / 


INDIANAPOLIS 6, INDIANA, U. S.A. 
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Bone banks have for several years sup- 
plied additional bone for certain ortho- 
pedic and other reconstructive operations, 
particularly where large quantities are nec- 
essary and the tissue 
may not be obtainable 
from the patient him- 
self. Statistics over three 
to five years or more 
are now appearing in the literature. They 
are of interest to every physician, regardless 
of his special interest, for they represent 
progress in a relatively new field. Tissue 
transplantation from animals and from 
other human beings has not been encourag- 
ing; homogenous tissue may serve tem- 
porarily as a means of support, to be re- 
placed by autogenous tissue as replace- 
ment occurs naturally or by surgery 
under later and more favorable cir- 
cumstances. However, survival of homoge- 
nous material (from other human donor or 
donors) as living tissue is not an established 
fact except in rare instances of identical 
twins being donor and recipient. Again we 
face the danger of over-enthusiasm on the 
part of lay reporters in such articles as 
“Spare Parts for Human Beings.” Inflated, 
glamorized and tinted articles of this type 
lead prospective patients to expect more 
than we can deliver and, in some instances, 
to travel far in quest of a new benefactor. 

A recent article in The Journal of the 
Kansas Medical Society describes “Three 
and a Half Years Experience With a Bone 
Bank.”* Use of homogenous bone was first 
described in 1878 but the first application of 
a preserved bone graft in orthopedic surgery 


Banks of 


Human Tissue 


*J. Kans. Med. Soc., Sept., 1953, 


p. 418, by J. F. 
Lance, M.D. 


for JANuary, 1954 


JANUARY, 1954 


Colorado - Montana - New Mexico 


Utah - Wyoming 


was in 1942, and the first bone bank was at 
the N. Y. Orthopedic Hospital in 1945. The 
author describes source, means of prepara- 
tion, freezing and storing, and use of the 
grafts in 160 operations. He claims it has ac- 
complished its intended functions as well as 
autogenous bone. Certain of the larger pro- 
cedures have been accomplished safer and 
with more ease to patient and surgeon. It is 
emphasized, however, that bank bone is not 
meant to replace autogenous bone in the 
majority of cases. It is rather an adjunct to 
augment our resources in carefully chosen 
cases. 


Banked and preserved human tissues thus 
far have no more right to replace autoge- 
nous material than antibiotics can properly 
supplant good surgery. Our enthusiasm 
needs restraint—particularly when a re- 
porter seeks information for lay con- 
sumption! 


A NCILLARY professions are in many 
ways in a better position than we are to 
perform public health education. This is 
true despite relinquishment of some tradi- 
tional reticence on our 
part. The public has dem- 
onstrated its desire for 
factual knowledge about 
the human body and dis- 
eases which afflict it. Hence the favorable 
acceptance of scientific programs upon the 
air and of newspaper and magazine articles 
pertaining to life, health, disease and death. 


The March 
Of Medicine 


One of the best contemporary programs 
on the air is the March of Medicine spon- 
sored by Smith, Kline and French in co- 
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operation with the American Medical As- 
sociation. Entertaining and educational, it is 
a magnificent contribution to the field of 
public health education. Our profession is 
deeply indebted to this firm and others who 
donate so altruistically of their scientific 
and financial resources toward medical 
progress, entertainment and instruction of 
vast audiences. We would probably be 
amazed and gratified to know how many 
people prefer this type of program to much 
of the slapstick stuff which seems, at times, 
to dominate the air. 


_AMONG articles appearing in maga- 
zines and designed to appeal to conquista- 
dores of youth and beauty was one in the 
August, 1953, issue of Pageant. It tells of a 
“relatively simple twenty- 
five minute operation” for 
relief of about 4,000,000 
women who have micro- 
mastia. The doctor, whose 
Hollywood telephone number appears in the 
yellow pages of leading directories, must 
have out-spied the Kinsey boys! His “nylon- 
like resilient material impregnated with 
penicillin” is not the benign panacea which 
he has represented it to be. Some of the 
ethical surgeons from Los Angeles, at a 
recent meeting of the American Society of 
Plastic and Reconstructive Surgery, re- 
ported a few of the cases which had come to 
their attention. Nine out of sixteen known 
cases had suffered a violent foreign-body 
septic reaction with expulsion of the sub- 
stance. Some of the material was exhibited, 
showing how the foamy “nylon-like” prod- 
uct had become foul and gristly between 
the time of its insertion within or beneath 
the breast and its expulsion about three 
weeks later. 


Pectoral 
Pulchritude 


It will be a boon to the field of recon- 
structive surgery when a harmless sub- 
stance capable of permanently alleviating 
contour defects is discovered. Even autoge- 
nous bone and cartilage, which are safe and 
usually permanent, entail technical prob- 
lems. Homogenous preserved human car- 
tilage has served permanently and well in 
many instances. Heterogenous, usually bo- 
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vine, cartilage has done less well and some 
workers say it should not be used. Metal 
plates, wire mesh, and acrylic molds have 
been tried and often found wanting. Ivory 
has long since been discarded, and the evils 
of paraffin have become traditional. 


Obviously the ideal substance has not 
been found; it should be inert, light, soft. 
Dr. J. B. Brown and co-workers in St. Louis 
are experimenting with polyvinal com- 
pounds and report some encouragement. 
Until satisfactory material has been dis- 
covered and stood the test of time, it should 
not be indiscriminately used in human 
beings. Meanwhile, the “millions” of people 
who need it should seek other answers to 


their problems. No wonder the psychiatrists 
are swamped! 


U SUALLY in the late summer or early 
fall, as the season of medical meetings re- 
opens, these columns make a plea for short 
speeches and shorter articles. Other editors, 

unrelated journals, and the va- 


Keep It rious trades and businesses feel 
‘ the same way about it. Perusing 
Simple — some trade journals recently, we 


plucked a gem from one which 
serves the printing and advertising indus- 
tries The following is from its leading page: 

“Keep it simple” are watch words worth heed- 
ing. They may be the key to the solution of many 
problems... . 

Poets and philosophers through the years have 
pointed out the beauty and power of simplicity 
as if in warning to future ages to avoid the mis- 
take of overdoing in all things. Nature sometimes 
points with a lavish hand and overloads the bins 
of the nation with the abundance of her crops, 
but it is the single rose standing regally on its 
green base that excites the imagination. 

The world wearies of much talking and the 
clutter of many things. Whatever your story, keep 
it simple and you will meet the requirements of 
the day, for as Shakespeare, the most famous 
story teller of all has said, “An honest tale speeds 
best being plainly told.” 

This is from a journal which knows more 
about it than does a scientific one such as 
ours. But both are in competition for the 
interest of their readers. Nobody can read 
them all, but the short articles will win. 
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Back P. ain 


Ai N unusually interesting case of low 
back pain has similated other common 
causes of low back pain such as herniated 
disc, lumbosacral or sacroiliac strain, fascitis, 
etc. However, it proved to be a bilateral 
tear of the lumbodorsal fascia or aponeurosis 


with protrusion of retroperitoneal fat 
through the defect. 


CASE REPORT 


The patient was a 30-year-old white male steel- 
worker, who gave a history of suddenly develop- 
ing pain in the back, bilaterally, while he was 
bending over pulling rails as a part of his duty 
in the local steelworks on July 8, 1950. On re- 
porting the injury, he was treated conservatively. 
He observed that traction increased his pain, and 
local heat, I.V. procaine and bed rest produced 
only temporary relief. 


He was first observed in the office on Novem- 
ber 19, 1951. At this time, he complained of 


pain in the low back immediately above and 
lateral to the posterior superior iliac spine. Walk- 
ing, driving, and bending seemed to increase the 
pain. There was radiation of pain into the buttock 
and the inner surface of the thighs. Examination 
revealed a well developed, muscular, cooperative, 
intelligent white male. The general physical 
findings were not pertinent. Examination of the 
back revealed the presence of a small nodular 
mass bilaterally resembling a lipoma in the 
posterior lumbar triangle. These masses were 
tender, and deep pressure on them reproduced 
the patient’s pain. The extremities presented no 
atrophy. They were equal in length, reflexes 
were normal, and there was no paresthesia. 
Straight leg raising test was negative. X-ray of 
the lumbar spine revealed a defect of the articu- 
lar facet of the right second lumbar vertebra 
and an anomalous sacralization of the fifth 
lumbar vertebra. A myelogram was negative. 


Being unable to explain this man’s long com- 
plaint on the basis of more common causes of 
low back pain, we advised him to have the 
nodular masses excised and the area explored. 
This was done on January 7, 1952. A tranSverse 
incision about ten inches in length was made so 
as to expose both masses simultaneously. As the 
lumbodorsal fascia was exposed, it was found 
to be torn widely bilaterally in the region of the 
lumbar triangle; through each defect protruded 
a mass of loose fatty tissue. As this tissue was 
excised from-the defect, it was noted that the 
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fatty tissue extended into the retroperitoneal 
space and that the two fingers could be intro- 
duced with ease into this area through what felt 
to be a ring-like defect in the lumbodorsal fascia. 
The area was cleansed of fatty tissue and the 
defect in the lumbodorsai fascia closed with in- 
terrupted cotton suture. 


The patient’s postoperative course was un- 
eventful; consequently he was released on his 
fifth postoperative day. The pathologic picture 
indicated the tissue was consistent with lipoma. 
The patient was carefully checked regularly in 
the office and was found to be free of low back 


pain. He returned to light duty on March 10, 
1952. 


On August 14, 1952, he complained of recurrent 
pain in the right lower back. Examination at this 
time caused the following note to be directed to 
the Industrial Commission: “Physical examina- 
tion reveals a small tender nodular mass in the 
right lower lumbar region which similates the 
mass previously described before surgery. In 
view of his symptoms, it is assumed the patient 
has had a recurrence of the hernial defect in this 
region. He was advised to have surgery for its 
repair but refused.” 


This man was later operated upon by the Com- 
pany surgeon, who being cognizant of this man’s 
history, and of the interest of his former surgeons’ 
findings, invited them to be present at the time 
of this surgery. The findings at this time on the 
right side were essentially the same as those 
found at the time of the original surgery except 
for moderate scarring of the lumbodorsal fascia. 
The defect was again repaired. 


Discussion 


This case presents some interesting prob- 
lems. In the first place, the doctors who had 
first diagnosed the case were somewhat em- 
barrassed before the Industrial Commission 
because they presented findings that could 
not be substantiated in medical literature. 

Recently, Ficarra and McLaughlin (J. A. 
M. A. 150:855, Nov. 1, 1952) reported a condi- 
tion similar to the one presented in this 
paper. These authors point out that this 
condition has been described only twice in 
medical literature. 

The most interesting feature is the sur- 
gical anatomy of this region. After careful 


19 


: 


observation, one may wonder why this 
lesion is not encountered more often among 
heavy laborers. Also, surgical repair prob- 
ably should be more extensive than removal 
of protruding fatty tissue and closure of the 
lumbodorsal fascia. 

Thorek describes the lumbar angle of 
Pitet (see Fig. 1), where this defect was 
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found to be as a potential space covered 
superficially by lumbodorsal fascia and 
bounded superficially anteriorly by the 
posterior border of the external oblique, 
inferiorly by the iliac crest, and posteriorly 
and superiorly by the anterior border of the 
latissimus dorsi as it fuses with the lumbo- 
dorsal fascia from which it originates in 
this region. The floor of this space is made 
up of the internal oblique and transverse 
abdominal muscle, both of which originate 
from deeper layers of the lumbodorsal fascia, 
which divides in this area into three sep- 


arate planes giving origin to the three 
muscular planes (see Fig. 2). Upon divi- 
sion of the fascial floor, one enters the 
retroperitoneal space immediately lateral to 
the quadratus lumborum and on the trans- 
versalis fascia covering the peritoneum. 
This space is normally filled with loose 
adipose tissue. 
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Thus, in this case, the defect or tear in 
the lumbodorsal fascia must involve this 
fascia in all three planes to give entry into 
the retroperitoneal space and its fatty con- 
tents. Theoretically, at least, it appears that 
this is a weak spot in the low back and that 
either by injury or congenital defect this 
could be a source of disability. Further- 
more, it now seems that surgical correction 
of this defect should be directed at closure 
of the lumbodorsal fascia in three planes, if 
possible; and failing this, the defect should 
be closed and reinforced with living fascia. 


Your Editors Will Appreciate .. . 


... Your comments and criticisms regarding the new styles inaug- 
urated with this, our fifty-first annual Volume. Our artist-designed 
department heads and other changes in typography and make-up 
grew out of the biennial Conference of State Journal Editors and 
Business Managers held last November by the A.M.A. in Chicago. 
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Rdiation Therapy of 
Malignant 


D UE to increasing age of the population 
of the United States, cancer has become 
more important as a cause of illness and 
death. Widespread activity in research di- 
rected toward fundamental biology of ma- 
lignant growth has tended to overshadow 
the practical problem of cancer therapy. 
New and radical approaches to surgical 
treatment of advanced cancer, rapid devel- 
opment of hormonal therapy in certain 
types of malignant growth, larger and more 
powerful types of x-ray generators, and use 
of artificial radioisotopes have all held an 
illusory promise of cancer cure. It is hard 
for the physician practicing general medi- 
cine who sees cancer as but one phase of 
his medical practice to evaluate these new 
methods and to reach sound conclusions. 


In the half century since the discovery 
of x-rays by Roentgen and radium by the 
Curies, the use of radiation in treatment of 
malignant disease has become well estab- 
lished. Radiation, whether derived from an 
x-ray tube or radioactive material, and 
surgery, are the only methods known that 
will consistently eradicate malignant dis- 
ease once it has become established. Other 
methods of treatment such as hormone and 
drug therapies are useful but, to date, there 
is no conclusive evidence that they have 
completely eradicated an established ma- 
lignancy. Part of the function of this paper 
is to evaluate the relative effectiveness of 
these forms of cancer therapy with empha- 
sis on the role of radiation, part is to call 
attention to the unfortunate circumstance 
that cure of cancer is only one phase of 
the problem of cancer treatment at the 
present time, and that management of the 


*Presented before the annual meeting of the Utah 
State Medical Association, September 4-6, 1952. From 
the University of Rochester School of Medicine and 
Dentistry and Strong Memorial Hospital, Rochester, 
New York. The author is Assistant Professor of 
Radiology. 
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patient-with incurable cancer is of equal 
or greater importance. 


As members of the medical profession it 
is important for us to realize that the best 
methods we have for treatment of cancer 
are not able to cure all or even a high pro- 
portion of cancers seen today. There is no 
doubt that much of this ineffectiveness is 
due to public attitude, to failure of patients 
to realize they may have cancer and that 
it is of utmost importance to start treatment 
immediately. This is a matter of public edu- 
cation. Many excellent methods are avail- 
able for establishing a diagnosis of cancer 
while it is still curable. These are becom- 
ing widely available but are of no help in 
the general problem of cancer control un- 
less patients seek them. The fact remains, 
that of all patients who eventually seek 
treatment, nearly three-quarters cannot be 
cured of their cancers. These patients con- 
stitute a group in which cancer is a chronic 
disease. Our responsibility as physicians is 
to manage these patients so that their lives 
will be as productive and happy as possible. 
The proper choice of therapeutic agents or 
regimens may mean the difference between 
a few remaining months of pain, or a few 
years of essentially normal life. 

Cancer as a chronic disease is not as bad 
as has been painted. With modern methods 
of supportive and palliative treatment, the 
cancer patient with an incurable tumor can 
look forward to a life of full activity for a 
large proportion of his remaining time. For 
the most part, he will not have to limit his 
activities as does the cardiac patient, or his 
diet as does the man with duodenal ulcer. 
While a woman with carcinoma of the 
breast may die three or four years later of 
recurrence despite good initial treatment, 
she will be able to carry out her normal 
activities for several years of this time. If 
she does eventually succumb to residual 
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malignancy, her final illness may be no 
more than a gradual, pain-free failing if 
present methods of palliative treatment are 
effectively used. 


Curative Treatment of Cancer 


Review of the history of cancer treat- 
ment shows an almost exclusive interest 
in curative treatments. Despite this inter- 
est over a long period of time, it is sober- 
ing to examine the curative results that can 
be obtained by our present methods. If one 
defines a curable cancer as one in which, 
with appropriate treatment, an appreciable 
percentage of all patients will survive five 
years, even with an optimistic classification 
there are only four major groups of malig- 
nant disease which fulfill these criteria: 


TABLE 1 
“Curable” Types of Cancer 
Incidence Five-Year 
(Per Cent of Survival 
All Tumors (Per Cent of 
Reported) All Patients) 
Carcinoma of the skin................ 12.2 70 - 80 
Carcinoma of Uterus— 
Cervix 40 - 45 
Body 3.1 60 - 70 
Carcinoma of the mouth 
2.5 25 - 35 
Carcinoma of the breast.............. 11.2 35 - 45 
Totals 33.9 45 - 55 


These four groups account for about 34 
per cent of all cases of cancer in New York 
State at the present time. There are several 
points to note in connection with this group- 
ing. Of particular importance is the fact 
that these percentage survivals are of all 
patients in whom the particular diagnosis 
of cancer is made, whether treatable or not, 
whether early or late in the course of the 
disease at time of diagnosis. If these pa- 
tients are found early in the course of their 
disease, appropriate treatment will give 
them a much higher chance of survival. It 
can also be seen in this table that all of 
these tumors are relatively accessible, both 
for treatment and diagnosis. They are either 
on the skin or in sites which can be easily 
palpated and visualized. 

For the most part, these tumors are amen- 
able to either radiation or surgical treat- 
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ment. Table 2 shows the results of treat- 
ment with these two agents: 


TABLE 2 
Comparison of Radiation and Surgery 
“Curable” Types of Cancer 


Five-Year Survival 
(Per Cent) 
Radiation Surgery 


Carcinoma of the skin— 
Squamous cell 10-75 
Carcinoma of the Uterus—Cer- 
vix (early stages only).......... 65 80 


85 - 90 
70 - 75 


Carcinoma of the mouth and lip 30 - 35 30 - 35 
Carcinoma of the Breast— 
Radical mastectomy alone...... .... 40 - 45 


Simple mastectomy and 
40 


Unfortunately, it is difficult to compare 
these agents in certain instances, because 
either agent alone may rarely be used in 
their treatment. The results of treatment in 
skin and mouth carcinoma can be directly 
and easily compared. On the other hand, 
carcinoma of the cervix has been primarily 
treated with radiation for many years, and 
one cannot find modern surgical statistics 
which show the result of treatment in all 
stages of the disease. The surgical results 
in this table represent those of Meigs’ in 
selected patients with Stage 1 and 2 car- 
cinoma of the cervix. The results of radia- 
tion are an average of those obtained in 
many centers on all Stage 1 and 2 car- 
cinomata. Meigs selects young, thin, healthy 
patients for his surgical procedures. These 
patients are also the ones in whom radia- 
tion can be most effective. Carcinoma of the 
breast also presents difficulty in a compari- 
son of this sort. Treatment of carcinoma of 
the breast with radiation alone has proved 
unsatisfactory and no recent statistics are 
available. However, if one compares patients 
treated by radical mastectomy alone with 
those treated by the group at the Royal 
Infirmary at Edinburgh*® where only a sim- 
ple mastectomy and radiation were used, 
one finds the survivals to be quite parallel. 


These four groups—carcinoma of the skin, 
carcinoma of the uterus, carcinoma of the 
mouth, and carcinoma of the breast—con- 
stitute about one-third of all malignancy 
reported. What of the remaining types of 
tumors? Their curability is discouragingly 
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low. Results range from fair to hopeless. 
About one-half of all tumors fall into a 
group where cure can be obtained in a 
limited number of patients with favorable 
lesions, but where these are so few in num- 
ber that survival of all patients with the 
particular tumor is very low. Among these 
are carcinomas of the larynx, lung, stomach, 
colon, rectum, bladder, various embryonal 
tumors, etc. One can take carcinoma of the 
stomach as an example. Oughterson’s* study 
of the fate of patients with carcinoma of 
the stomach in New Haven shows the gen- 
eral pattern quite well: 


TABLE 3 
Per Cent 

582 deaths from ca. stomach in New 

100.0 
Patients dying without hospital study...... 42.3 
to 57.7 
Operated, explored or resected.................... 28.9 
5.5 


In some respects this is an unfair com- 
parison since carcinoma of the stomach has 
a definitely worse prognosis than many 
others of the group. Nevertheless, the divi- 
sion of patients into treatable or untreatable 
groups follows the same pattern with other 
carcinomas in this group. If the survival 
rate is reported in terms of those patients 
in whom: resection was done, it becomes 
about 20 per cent instead of the actual 2 
per cent. Any pre-selection will alter the 
relative picture. 


It is difficult to compare the effectiveness 
of radiation and surgery in management 
of these tumors, for few of them can be 
treated alternatively with either agent. Tu- 
mors of the stomach and bowel are not 
suitable for radiation treatment for the 
most part. Early lesions of the larynx can 
best be treated with radiation, while later 
lesions are best managed with surgical ex- 
cision. The lymphomas are not suited for 
surgical excision, but radiation management 
is effective in prolonging the patient’s life, 
and occasionally in effecting a cure. If a 
detailed comparison of the curative effec- 
tiveness of radiation and surgery were made 
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among these tumors, the two agents would 
seem to be of essentially equal value. 


The remaining group of tumors, roughly 
one-fifth of all cancers, with rare exceptions 
cannot be cured by any means at our dis- 
posal. Among these are carcinoma of the 
liver, pancreas, thyroid, the leukemias, etc. 
However, radiation palliation is often of 
great value. 

In summary then, about thirty-five out 
of every hundred cancer patients can be 
expected to live five years after the diag- 
nosis has been established. This figure rep- 
resents a rough estimate based on Ameri- 
can figures. The only stated percentage that 
I know which appears to represent a fair 
estimate of overall survival is Patterson’s* 
figure of 33 per cent five-year survival 
among the cancer patients in northwest 
England. On this basis, 65 per cent of all 
patients will represent problems in man- 
agement of cancer as a chronic disease. But 
it must be remembered that in comparison 
with other chronic diseases such as tuber- 
culosis or heart disease, cancer is not too 
disabling. 


Palliative Treatment of Malignant Disease 


Palliative treatment, which is treatment 
for symptomatic relief and prolongation of 
useful life without prospect of cure, is im- 
portant in management of the cancer pa- 
tient. This palliation may be incidental or 
deliberate. Incidental palliation occurs in 
the course of the procedure that is designed 
to be curative, but which serves only tem- 
porarily to arrest the disease. An example 
of this is the unfortunately common situ- 
ation with carcinoma of the breast. A resec- 
tion is satisfactorily carried out, and the 
patient is symptom-free for a period, per- 
haps, of a few years before recurrence ap- 
pears. The breast resection thus has been 
satisfactory palliation. Deliberate palliation 
cecurs when a particular therapeutic pro- 
gram is embarked upon which is known not 
to be curative, but which will relieve some 
distressing symptoms of which the patient 
complains. Again, a surgical example of 
this, with carcinoma of the breast, is the re- 
moval of a large, grossly infected carcinoma 
to relieve a painful infected focus. Most pa- 
tients with malignant disease, who are not 
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cured, will benefit from palliation at some 
time or other during the course of their 
disease. There are enough of these patients 
to make palliative therapy a very important 
phase. 

Of agents available for palliation, radia- 
tion is probably the most valuable, as it 
is applicable to the widest variety of situ- 
ations. Radiation, unlike surgery, is able 
to cause tumor regression without the shock 
and operative mortality that will accom- 
pany surgery. One must be careful not to 
interpret this, however, as a statement that 
radiation therapy is a wholly benign pro- 
cedure. Radiation therapy, if dosage is high 
enough, will produce severe general and 
local reactions. In curative treatment with 
radiation, such reactions are frequently 
necessary to ensure eradication of the tu- 
mor. However, where the aim is only for 
temporary growth arrest, such reactions 
are avoided by administration of reduced 
dosage with satisfactory results. Another 
reason for wide applicability of radiation 
is that it can affect and shrink tumors 
which are inaccessible to surgical interven- 
tion, either because of their site or extent 
of involvement of vital structures. Recently 
hormones and certain radiomemetic drugs, 
such as the nitrogen mustards, have been 
added to the armamentarium available for 
management of the cancer patient. In cer- 
tain situations, these are extremely useful. 
However, their application is limited to a 
small group of specific lesions. For example, 
the best management of carcinoma of the 
prostate at the present time is by castration 
and the use of estrogenic substances. Tes- 
tosterone or estrogens may be useful in man- 
agement of carcinoma of the breast. These 
hormonal preparations, however, are mainly 
limited to treatment of malignancies in- 
volving primary or secondary sexual struc- 
tures. The nitrogen mustards are helpful 
in management of leukemia and lympho- 
mas; however, their usefulness is limited 
by their generalized effect on all body 
tissues. 

Radiation, however, is suitable for pal- 
liative management of a wide variety of 
tumors in practically any site in the body. 
There are few tumors, indeed, in which 
radiation palliation is not practical in some 
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phase of their growth. This palliation may 
vary from growth arrest, effective for sev- 
eral months or years, in some of the more 
sensitive lesions, to relief of intractable 
bone pain in the terminal stages of a more 
malignant growth. The entire group of 
lymphomas, including Hodgkin’s disease, 
lymphosarcoma, etc., can be managed with 
radiation in such a way that the majority 
of patients will be able to carry on normal 
lives for several years. It has been claimed 
that lives of patients with chronic leukemia 
will not be lengthened by radiation treat- , 
ment. However, no one with experience in 
managing these patients will deny that they 
are maintained in much better health by 
periodic radiation treatment. 

At the other extreme, one has the pallia- 
tion that can be offered a patient with bony 
metastases from carcinoma of the breast or 
similar lesion. Relief of pain is dramatic and 
satisfying. Carcinoma of the rectum is not 
suitable for primary radiation management. 
However, I shall never forget one patient 
with a recurrent lesion after an abdomino- 
perineal resection who had a foul draining 
sinus at the former site of the rectum and 
who was bedridden and in constant pain. 
Now, two years after the judicious applica- 
tion of external radiation and intracavi- 
tary radium, he is able to work all day 
and live a normal life. He probably still has 
his carcinoma, but he is now a whole man. 


New Technics in Radiation Therapy 


Radiation therapy is still, after fifty years, 
a rapidly developing fiela. The first thera- 
peutic applications of radiation were made 
empirically, and this approach has con- 
tinued to the present day though the cur- 
rent trend is toward a more scientific 
approach. A great deal is known about the 
reaction of tumors and normal tissues to 
radiation, but there is still no adequate 
scientific base to explain the interaction of 
radiation and tissue. Because of dependence 
of the radiotherapist on physical character- 
istics of radiation, the subject has taken on 
some trappings of an exact science, while 


it is still a clinical art. It would seem per- 


fectly obvious that the reaction of a tissue, 
normal or abnormal, should be _ propor- 
tional to the amount of radiation reaching 
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and acting upon that tissue. Yet, the com- 
mon way of expressing radiation dosage 
given to a deep-lying tumor is in terms of 
the amount of radiation incident upon the 
skin. Radiation is absorbed in all tissue, and 
the amount actually reaching the tumor de- 
pends on the size of the patient and the 
location of portals of entry. 


This method of expressing radiation dos- 
age is sometimes excused on the basis that 
there is so much variation in radiation sen- 
sitivity of tumors, that more accurate meth- 
ods are not worthwhile. How can one know 
what the radiosensitivity of a tumor is, 
unless one knows how much radiation the 
tumor receives? It is only by collecting 
clinical data in which tumor dosage is ac- 
curately known that reliable figures on 
tumor sensitivity can be obtained. It can 
no longer be said that methods of calculat- 
ing tumor dosage are not available. Good 
methods are known, though their applica- 
tion takes longer than is usually given to 
planning a patient’s treatment. 


One of the major new advances in radiation 
therapy, then, is the better application of 
radiation physics to treatment of patients 
by use of accurate graphical methods of 
tumor dose plotting. This principle is as 
important in regard to dose calculation in 
radium application as it is in the planning 
of x-ray therapy. Expression of radium 
dosage in 1nilligram hours is as unsatisfac- 
tory as expression of x-ray dosage in terms 
of radiation applied to skin. The greater 
application of radiation physics to practical 
treatment of patients in this manner will 
result in establishment of radiotherapy on 
a firm scientific ground. 


With an external application of radiation, 
it is inevitable that skin and subcutaneous 
tissues will receive more exposure than 
will underlying structures. Radiation is ab- 
sorbed to some extent in any material 
through which it passes, and the intensity 
nearer the source will always be higher 
than at a distance. This is an advantage’in 
treating skin tumors. For any deeply seated 
malignancy, this phenomenon seriously re- 
stricts the amount of radiation that can be 
given to the tumor. One of the major prob- 
lems in radiotherapy has been to improve 
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the ratio between tumor dose and surface 
dose. 


In the past, this has been done by adding 
additional beams of radiation which enter 
through different skin areas and intersect 
in the tumor. By using this method, fairly 
satisfying ratios in some locations can be 
obtained, but in thicker parts of the body 
and in unusually heavy patients, one al- 
ways feels somewhat frustrated by limita- 
tions on total dosage that are imposed by 
skin. The situation can be improved by 
adding more and more ports, but there are 
practical limits to this. If, however, the pa- 
tient is rotated about an axis that passes 
through the tumor and the beam of radia- 
tion is directed at the tumor, a band of skin 
all around the patient is radiated and the 
ratio between tumor and skin dose reaches 
its maximum. This is the principle of a ro- 
tational therapy that has recently received 
wide publicity. 

Another method for improving this ratio 
is through use of radiation generated at 
higher energies. Radiation generated at one 
million volts penetrates tissues more easily 
and produces a more satisfactory ratio. Even 
higher energies have been used experi- 
mentally with still further improvement in 
tumor-to-skin-dose relationship. Large co- 
balt “bombs” that are now coming into use 
represent merely another source of high en- 
ergy radiation, about equivalent to a two- 
million-volt x-ray generator. It is well to 
remember that there is nothing magic in 
radiation obtained from million-volt or 
other high energy radiation sources. They 
have advantages in terms of ‘etter tumor 
dose-surface dose ratio, but the effects of 
their radiation on tissue does not differ 
qualitatively from that of more conven- 
tional sources. 


The Place of the Radiation Therapist 
in Treatment of Cancer 


The juxtaposition of radiotherapy and di- 
agnostic roentgenology is largely an his- 
torical accident. In the early days of radiol- 
ogy when use of these strange new rays 
was still experimental, it was natural that 
a man who was familiar with the apparatus 
would both diagnose and treat. With the 
greater accumulation of knowledge and 
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growth in the two fields, their continued 
association no longer has justification. The 
only relationship between the radiothera- 
pist and the diagnostic roentgenologist at 
the present time is that they both use the 
same electrical equipment. The diagnosti- 
cian is concerned with appearance of radio- 
graphs as a means of establishing a diag- 
nosis in relation to other clinical findings. 
The therapist is interested in the relation 
of a particular patient to his particular tu- 
mor, and the effectiveness of radiation treat- 
ment in that patient. Responsibility of the 
diagnostic roentgenologist to the patient 
ends when he establishes the diagnosis; the 
responsibility of the radiotherapist does not 
end until the patient dies or is cured of this 
tumor. 


The radiotherapist, then, should be a cli- 
nician who is capable of managing the pa- 
tient, at least from inception of treatment, 
until the patient’s radiation reaction has 
subsided. More than this, he should continue 
to see the patient until the outcome of 
therapy is clear. Diagnostic radiology has 
become such a large field that it is a full- 
time study in itself. If attempt is made to 
carry on radiotherapy in addition, there is 
not adequate time to devote to care and 
management of the patient. People with 
cancer are sick and require careful clinical 
management. Treatment of cancer is diffi- 
cult and requires the undivided attention of 
the therapist. The man who attempts to. 
practice both diagnostic.and therapeutic ra- 
diology today cannot give his full attention 
to either. Almost invariably, it-is the can- 
cer patient who suffers. 

There are those who feel that the physi- 
cian treating cancer should be able to apply 
either radiation or surgical therapy; that 
the ideal combination is the surgeon-radio- 
therapist. I believe’that the same arguments 
apply against this combination as apply 
against the general practitioner of radiol- 
ogy. Cancer surgery is a complex and dif- 
ficult branch of surgical art, and I do not 
feel that one man can combine thorough 
knowledge of cancer surgery with an ade- 
quate understanding of radiotherapy to give 
patients benefit of the best in either form 
of treatment. I know that I could not. It 
is essential, however, that there be close 
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cooperation between radiotherapist and sur- 
geon. Each should see the patient before 
initiation of treatment and, in consultation, 
decide the best form of therapy for that 
particular patient, whether radiation, sur- 
gery, or a combination of the two. Each 
should be familiar with the general prob- 
lems of the other’s form of therapy, but each 
should be an independent specialist in his 
own right. 

What, then, should constitute the ideal 
radiotherapist? He should be a man who 
is thoroughly familiar with the entire field 
of radiotherapy which includes x-rays, ra- 
dium and radioisotopes. He should have suf- 
ficient knowledge of radiation physics to 
be able accurately to calculate radiation 
distribution in a patient if necessary, though 
the services of a clinical radiation physi- 
cist are invaluable in this respect. While 
he need not be able to resect a tumor, he 
should be sufficiently familiar with surgi- 
cal technics to perform his own radium im- 
plants and intracavitary insertions, for these 
require a comprehensive knowledge of 
physical principles and are just as much 
radiation therapy as is application of ex- 
ternal x-radiation. He should have a com- 
prehensive knowledge of tumor pathology 
as it affects tumor behavior. And last, but 
perhaps most important, he must be a good 
clinician ‘capable of’ taking over complete 
management of difficult psychological and 
clinical problems of the cancer patient. 

What, then, of the future of radiotherapy? 
Application of the best methods of radio- 
therapy has become so complex that it is 
virtually impossible to apply these outside 
of large treatment centers. The cost of 
equipment and personnel is so great that 
a large patient load is necessary to defray 
this cost. Therefore, I believe that the 
trend will be toward development of radio- . 
therapy centers, perhaps in conjunction 
with university medical schools to which 
all of the more complex treatment prob- 
lems will be referred. Treatment of minor 
tumors such as skin epitheliomata and pal- 
liative treatment of advanced cancer are 
simple problems which can readily be car- 
ried out in the smaller hospital or private 
office. Patients with major treatment prob- 
lems will be referred to the radiotherapy 
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center which should be provided with beds, 
and perhaps nursing-home facilities, for pa- 
tients during therapy. I do not believe that 
it will be necessary to invoke state or fed- 
eral support for these centers, though some 
states have shown tendencies in this direc- 
tion. Adequate allocation for radiotherapy 
from prepaid insurance programs could 
make these centers self-supporting. 


Conclusion 


Radiotherapy and surgery have essen- 
tially equal value in the treatment of ma- 
lignant disease, and are the most important 
agents for control of cancer. However, in 
their present state of development they are 
not able to cure more than about 35 per 
cent of all patients who have cancer. The 
65 per cent of patients whose cancers are 
incurable constitute a group in which can- 
cer is a chronic disease for which a great 
deal can be done by supportive and pallia- 
tive treatment. Radiation therapy is the 
most valuable palliative agent which we 
have. 


With development of more complex and 
accurate radiation treatment methods, ra- 
diotherapy must be considered as a full- 
time specialty if these methods are to be 
applied for the greatest patient benefit. The 
radiotherapist must have a comprehensive 
knowledge of radiation treatment technics 
and of cancer behavior to be really compe- 
tent in his field. The best radiotherapy to- 
day can only be offered in large treatment 
centers because of the cost of equipment 
and personnel. The probable trend in the 
future will be toward establishment of 
large radiotherapy centers in central loca- 
tions to which more difficult treatment 
problems will be referred. 
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Life’s Busy for A.M.A. President 


“Home is where you hang your hat,” and 
A.M.A. President Edward J. McCormick has been 
hanging his most often in airplanes. During the 
first ten months of 1953, McCormick has chalked 
up more than 35,000 miles in treks from his 
home in Toledo to New York City, Chicago, Den- 
ver, St. Louis, Salt Lake City, Milwaukee, Hous- 
ton, White Sulphur Springs, W. Va.—to mention 
but a few. His travel schedule read like an 
airplane timetable for the rest of 1953 and the 
first few months of this year. 

Here are a few on his list: November 10-11, 
Association of Military Surgeons, Washington, 
D. C.; November 12, American Society of Crip- 
pled Children and Adults, Chicago; November 
14, a function of the Michigan State Medical As- 
sociation, Lansing; November 19, spoke at 10th 
annual conference of the Woman’s Auxiliary in 
Chicago; November 26, left for the December 
A.M.A. Clinical Session in St. Louis. On the 
docket for early this year are speaking engage- 
ments in California in January, commencenient 
address at Toledo University in February, and in 
March speak at A.M.A.’s Rural Health Confer- 
ence in Dallas, take part in a scientific forum of 
the Omaha Centennial, speak before the Amer- 
ican Academy of General Practice in Cleveland. 
In April he will speak to members of the Ohio 
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State Medical Association and attend the Con- 
necticut State Medical Association meeting. May, 
too, will be a busy month with trips to Macon 
for the Medical Association of Georgia, Pine- 
hurst for the Medical Society of North Carolina, 
Jackson for the Mississippi State Medical Asso- 
ciation, Boston for the Massachusetts Medical 
Society and Springfield, Mass., for the dedica- 
tion of a municipal hospital. 

And when McCormick has nothing else to do 
for A.M.A. he tends to his private surgery prac- 
tice at St. Vincent’s Hospital in Toledo and also 
does a job or two for the Elks, Lions, Boy Scouts 
and other organizations in which he maintains 
an active interest. So, you can see that your 
President is doing his share toward promoting 
the positive side of American medicine. 


NEWSCOPES 


“First Prize” in the scientific exhibit section of 
the American Dental Association annual meet- 
ing in Cleveland was awarded to the A.M.A. 
for its display, “You and Your Medical Care.” 
The A.M.A.’s Committee on Pesticides recently 
put out a new list of available publications. Sev- 
eral of the titles include: “Accidental Poisoning 
in Children,” “Health Problems of Insecticide 
Vaporizing and Fumigating Devices,” “Toxology 
in Medical Curriculum,” and “Use and Abuse of 
Generic Names for Pesticides.” 
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neumotherapy, 


In the April, 1946, issue of the Rocky 
Mountain Medical Journal there appeared 
an article by me on “Extra- Sanatorium 
Pneumotherapy, an Aid in the Management 
of Pulmonary Tuberculosis'.”. My purpose 
then was to revive interest in the practical 
application of artificial pneumothorax in 
particular, in the ambulatory treatment of 
certain tuberculous cases who could not 
avail themselves of the benefit and advan- 
tage of sanatorium care. Artificial pneu- 
mothorax was instituted in a private hos- 
pital and refills then administered as an 
office procedure. 


The following tables represent an analy- 


sis of the seven cases reported in 1946 and 
twenty-three additional cases. 


*From the Medical Department of St. 


Anthony 
Hospital, Denver, Colorado, 


Artuur Rest, M.D. 


Denver 


REPRESENTATIVE CASE HISTORIES 


Case No. 16, E. B., aged 32, married, one child. 
Onset of pulmonary tuberculosis was pneumonic 
in June, 1949. Sputum was positive. She en- 
tered Percy Jones General Hospital in June, 1949, 
where she was started on streptomycin and para- 
aminosalicylic acid. These were continued in a 
local Denver tuberculosis hospital which she 
entered in July, 1949. Pneumoperitoneum was 
begun on September 12, 1949, and stopped on 
December 17, 1949, because of ineffectiveness. 
The cavity in the left lung remained open and 
so a left artificial pneumothorax was instituted 
on January 12, 1950. 


Patient received a total of 103 grams of strep- 
tomycin and 500 grams of para-aminosalicylic 
acid over a period of eight months, with no effect 
on the cavitation and infiltration in the right 
lung. She left the local institution on March 17, 
1950, and entered the Outlook Sanatorium, Ur- 
bana, Illinois, on March 20, 1950, leaving there 
against advice on April 1, 1950. Patient cured at 


TABLE I 
ANALYSIS OF THE 7 ORIGINAL CASES 


Age Sputum 
Dase No. Previous at Age at Classification Type Duration 
and Sanat. Sex Onset Start of N. T. A. and of Before After of Result 
Name Care of Treatment Turban-Gerhart* Treatment Treat- Treat- Treatment 
ment ment 
. DE Fo a. 19 20 Min. B Lft. Art. Pnx Neg Neg. Discont'd Good 
(culture) After Housewife 
18 mos. 2 Subseq. 
Pregnancies 
R. De Yes M. A. B. Lft. Art. Pnx. Pos. Neg. Discont'd 
ToRiL2 (culture) After Housewife 
iYra. 
jo Me Ae No M. 27 34 M. A. Ae Rt. Art. Pnx. Pos. Nev. Discont'd Good 
ToRaLo (culture) After Working 
_10 Mos. 
B. B. No ¥. 17 20 FP. Ae Be Rt. art. Pnx. Pos. Neg. Discont'd 
2 Intrapleural (culture) After Housewife 
Pneumolyses 3 Yrs. One Subseq. 
Pregnancy 
a. No 36 38 Ae Be Lft. art. Pnx. Pos. Neg. Discont'd Good 
T3R1L3 (culture) After Housewife 
Yrs. 
x F. 2 29 F. A. B. Bilat. Art. Pnx Pos Neg. Discont'd Good 
T3R3L3 Lft. Phr. Nerve (culture) Rt--2 Yrs. Factory 
Crush Lft--4 Yrs. Work 
Lft. Intrapl. 
Pneunoclysis 
Le Yes 25 30 A. Be Lft. Art. Pnx. Pos. OS. Discont'd Curing 
T3R3L3 Ineffective (culture) after 
Pn it 18 Mos. 


“TURBAN-GERHART CLASSIFICATION OF EXTENT OF INVOLVEMENT 


TRLo or Rol) Minimal, right or left lung respectively 

Talo or Moderately Advanced, infiltrations, more than one-third the 
Ril, or volume of one lung and not more than the 
R3Lo or volume of one lung 
vice versa 

TIR3LO cr Far Advanced infiltrations totally more than the volume 
Rol2 or of one lung or a cavity larger than 
R313 one interspace 
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TABLE II 


MINIMAL AND MODERATELY ADVANCED CASES 


CASE NO. SEX | ACE aT AGE aT PREVIOUS | CLASSTFICATION | CHARACTER TYPE SPUTUM DURATION OTHER RESULT 
AND ONSET START SANATORIUM oF oF oF TREATMENT OF 
or or CARE LESION TREAT! ENT TREAT-| TREAT-{ TREATMENT ELSF\.HERE COLLAPSE 
DISEASE | TREATMENT MENT MENT TO THERAPY 
DaTE 
& D.C Fr. 23 23 No Min. B. Infiltration |Rt. Art. Pos. Pos. 6 Mons For Died 
Left Apex Then Hepatitis Non-TSC 
Discont'd Cause 
9 ME.) FP. a 2% Yes M. A. Ae Small (K)} Pnew-overit Neg. Nep. 12 Mons Bed Rest | Good 
T)RoL, R. U. Le To Rt. Art. Pns. Working 
Date Attemoted 
ho. D. 0.) PF. 22 23 Yes Small (x) Pneuzoverit | Pos. | Pos 3 Yrs. Streptomycin | Curine ; 
TYRLo Infiltration To Lft. Art. | Refuses 
Left Base Date Pnx. | Surrer) 
Attempted 
hi. R. P.| F 33 33 No Me Scattered Rt. art. | Mer. | 18 Mons. | None T Good 
Infiltrations Pox. Then | Housevife 
Discont'd One Preenanc} 
| Subrecuently 
a2. M. S.| F. 22 22 Yes M. A. A. Infiltration | Rt. art. Ner. Nec. 22 Mons. Bed Rest j 
. TRL, R. U. Le Pnx. Then For Working 
Discont'd | Active As Clerk 
Childhood One Prernancy 
TEC Subsecuentlv 
a3. C.C M 23 23 No M. A. Ae Infiltrations | Rt. Art. Ner. Ner. 9 “ons Strevtonycin Good 
R. U. Le Pnx. To Workine 
Date As Clerk 
14. D. A Pr. 33 36 Yes M. A. A. Infiltration | Rt. Art. Por. Nec. 1° Mons Pnevmoperdoneym | Good 
Small Pnx. To Streptonycin Working 
Cavitatii Date As Cashier 
R. U. Le One Precnancy 
Subsequently 
BS. R ™ 17 29 To MA. B Smell Lft. art. Ner. | Nee. | 6 Mons Bed Rest Good 
Cavitation Pnx. To Working 
— L. U. L. Date Clerk 
TABLE III 
TYPE SPUTUM DURATION OTHER T 
oF 
OF LESION or BEFORE} AFTER | TREATMENT TREATMENT COLLAPSE 
THERAPY 
DATE 
Cavitation « Art. Pnx. Pos. Neg. | 18 Mos. Left Art. Pnx. | Good Housewife 
Soft Infiltration Pneumoperit 
Rt. Mid-Lung Field Strepto. 
Left Art. Pe As Se 
Large K Rul. - Art. Pox. Pos. Neg. | 4 Irs. Good Housewifa 
Infiltrations Off Intrapl. 2 
K c infiltrations it. Pos. Neg. | Yrs. Art. Pnx. Good Housewifa 
off Rt. Hilun Discont'd 
Against Adv. 
K c Infiltrations « Art. Pox. Pos. Neg. | 10 Mos. Bed Rest Good Housevifa 
Rt. Us Le Strepto. 
K Off Rt. Hilum « Art. Pox. Pos. Neg. | 18 Mos. None Good Cashier 
Rte Pl Discont'd 
K t Infiltrations ite Pos. Pos. | 3 Yrs. Bed Rest Curing 
lt. U. Le Discont'd | Strepto. 
I. Ne He 
Ee Infiltrations Art. Pux. Pos. Pos. | 4 Mos. Curing 
Rt. Infil. Discont'd 
Left Lune 
K Rt. L. = ScatteredPneumoperit. Pos. Neg. | 20 Mos. Bed Rest Good 
Infil. Both Lungs Ne He 
Large K Ltt. Art. Pnx. | Pos. Neg. | 5 Yrs. None Good 
Lt. U. Le 2 Intrapl. Discont'd Tramvay 
Lyses. Qnerator 
Small ELt. U. Le [Lft. Art. Pox. | Pos. Neg. | 4 Yrs. Bed Rest 
Obliterated Rt. Rt. Art. Pnx. Truck Driver 
Arte 
Ineffective Rt. Artdift. Art. Pox. | Pos. Neg. | Left— 2 Stage Good Farmer 
Pox. t K in Rte Lung Discont'd | Rt. Thoracopl. 
Spread To Left Base 18 Mos. 
Bilateral K Bilat. Art. Pnxd Pos. Neg. | 12 Mos. None Good Housewife 
K Lt. U. Le perit. Pos. Pos. | 2 Yrs. Bed Rest Curing 
Phrenic N. Discont'd 
Bilateral K « Art. Pnx. Pos. Pos. | 2 Yrs. Bed Rest Died 
Discont'd 
Ag — “i Extra- Pos. Neg. | 20 Mos. Bed Rest Good Student 
Le eural Pnx. 


home in Alabama for six months and then en- 
tered the Springfield Sanatorium, Springfield, 
Illinois, on October 13, 1950. She left that institu- 
tion after a stay of three months, cured at home 
for nine months and then returned to Denver 
in July, 1951. . 
Upon examination, cough and expectoration 
were severe. Sputum was positive on direct 
smear. The x-ray (Fig. 1A) revealed extensive 
soft infiltration and cavitation extending from 
the hilum to the periphery of the right lung, 
with an over-collapse of the left lung by pneu- 
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mothorax. By removing air, and thus creating 
a low negative presure, there was sufficient re- 
expansion of the left lung to permit institution 
of pneumothorax on the right. As a result of the 
latter pneumothorax, patient’s cough and expec- 
toration have disappeared entirely. Sputum, ob- 
tainable only by gastric lavage, has been per- 
sistently negative on six weeks’ culture. The 
x-ray (Fig. 1B) shows an effective, selective right 
artificial pneumothorax collapse, with disap- 
pearance of the infiltration and cavitation in the 
right lung. 
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region. A right artificial pneumothorax was in- 
stituted in 1948 and made effective by two intra- 
pleural pneumonolyses, the same year. The x-ray 
(Fig. 2B) shows a small right artificial pneu- 
mothorax collapse, with the cavity represented 
by a well demarcated opacity, containing small 
areas of calcification. Patient is completely well. 
Sputum is negative. She has had two normal 
pregnancies subsequent to the institution of 
pneumothorax. 


Fig. 1A. Soft infiltrations between Rl and R4 of 
the right lung, with cavitation in the second in- 
terspace of the right lung—overcollapse of the 
left lung from pneumothorax. 


Fig. 2A. Large flat-based cavity between R1 and 
= of the right lung, with infiltration of the right 
um. 


4 


Fig. 1B. Small right effective artificial pneumo- 
thorax collapse, with fluid in the costophrenic 
angle—left lung was permitted to re-expand with 
a small collapse between Rl and R5. 


Case No. 17, F. S., aged 26. Patient was a nurse 
in the tuberculosis ward of a local hospital prior 
to her marriage. Three months after the birth of 
her child in 1948, she developed a productive 
cough, the catarrhal onset of her tuberculosis. 
Sputum was positive. The =ray (Fig. 2A) re- Fig. 2B. Effective small right pneumothorax col- 
vealed a large, flat-based cavity in the right lapse, with the cavity reduced to a small opaque 


shadow, containing several small areas of calci- 
upper lobe with infiltrative in the right perihilar fication—fibrin body at pericardio-hepatic angle. 
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Case No. 20, E. W., aged 32, single. Father died 
of silico-tuberculosis in February, 1950. The on- 
set of her disease was catarrhal in March, 1950. 
Sputum was negative, by six weeks’ culture of 


Fig. 3A. Mimimal infiltrative lesion, only, in second 


interspace of right lung. 


Fig. 3B. Thin-walled cavity at the third rib, an- 
teriorly at the hilum of the right lung—diaphragm 
reaches fifth rib anteriorlyv—fluid at base. 
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the gastric lavage. The x-ray (Fig. 3A) showed 
a minimal infiltrative lesion in the periphery of 
the second interspace of the right lung. Because 
of the small infiltration and the negative sputum, 
patient was placed on strict bedrest at home. 
An x-ray taken six weeks later showed no change 
in the small infiltrative lesion. However, in 
July, 1950, after four months of strict bedrest at 
home, patient developed a severe, productive 
cough and a daily temperature rise to 101 degrees. 
Sputum was now positive on direct smear. The 
x-ray (Fig. 3B) now showed a cavity at the right 
perihilar region, a high right diaphragm, with 
fluid at the base. The fluid, which was positive 
for acid fast bacilli, was aspirated on six oc- 
casions and replaced with air. The pneumothorax 
was maintained for eighteen months and then 
discontinued as no longer necesary. Patient is 
clinically well. The x-ray (Fig. 3C) shows an 
effective right artificial pneumothorax collapse. 
The cavity in the right perihilar region has en- 
tirely disappeared. The lung has re-expanded 
fully after eighteen months of pneumothorax 
without complication. 


Discussion 


It may be paradoxical on my part to state 
that while pulmonary tuberculosis is a 
formidable disease with a “mortality of 
31,000 and a morbidity of 400,000 active 
cases in 1952,” it still remains the most 


Fig. 3C. Effective small right artificial pneumo- 
thorax collapse—cavity no longer visible—fluid in 
costophrenic angle. 
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benign of all our chronic wasting diseases. 
Pulmonary tuberculosis is essentially a local 
disease, limited to one or both lungs. At 
some stage in the active course of the dis- 
ease, there is probably a septicemia, yet 
extrapulmonary implantation with clinical 
disease is infrequent. The ulcerative type 
of pulmonary tuberculosis is responsible for 
98 per cent of the deaths due to tuberculosis. 
It is reasonable to conclude that, if the dis- 
ease is diagnosed early, before the develop- 
ment of thick-walled cavitation, and 
treated directly and promptly, the mortality 
of tuberculosis can be reduced to a mini- 
mum. To me, the treatment of the early, 
pre-ulcerative stage is not difficult with 
pneumothorax. However, with progressive 
lung destruction, management becomes 
complicated. There is segmental resection, 
lobectomy, pneumonectomy, extrapleural 
thoracoplasty, extrapleural pneumonolysis, 
all technically difficult, irreversible and not 
without complications. To these are added 
chemotherapeutic agents, such as strepto- 
mycin, para-aminosalicylic acid and isoni- 
cotinic acid hydrazid, all having some merit, 
but of no value in closing a thick-walled 
cavity. 

My experience with artificial pneumo- 
thorax dates back to the last twenty-five 
years. In 1928, artificial pneumothorax was 
the treatment of choice for almost every 
new admission to any sanatorium in this 
country. Because of the injudicious selec- 
tion of cases, the failure to abandon the 
pneumothorax early if a satisfactory result 
was not contemplated, over-collapse of the 
lung with pleural effusion, empyema, bron- 
chopleural fistula and failure of the lung 
to re-expand, pneumothorax came to a 
tragic end in the past ten years. Today, 
pneumothorax is used only sporadically and 
sparingly. Wilson’s’ convictions are those 
of mine when he stated that, “the present 
displacement of pneumothorax by other 
means is only temporary and there will be 
a swing back of pneumothorax to a limited 
but honorable place in tuberculosis therapy.” 
He further stated that, “cavities close and 
sputum is converted to negative more 
quickly by pneumothorax than by other 
methods. Patients with a successful pneu- 
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mothorax can be ambulatory sooner, sent 
home sooner and return to light work sooner 
than patients treated by other methods of 
collapse therapy.” Trimble, Eaton and 
Gormley' analyzed 277 cases of pneumo- 
thorax which were voluntarily discontinued; 
212 cases of the 277 had pneumothorax 
maintained for three years or longer; 188 
(89 per cent) of the former remained ar- 
rested. 


Summary 


My results substantiate the assertions of 
Wilson* in that thirteen of the fifteen far- 
advanced cases who were given artificial 
pneumothorax were restored to good health 
and usefulness. Included in the thirteen is 
the patient with right-sided extrapleural 
pneumothorax who made a complete re- 
covery after a course of refills over a period 
of twenty months. One patient had an 
artificial pneumothorax to control a new 
lesion relapse in the left lung, after which 
he had a three-stage thoracoplasty on the 
right. Two patients became arrested with 
bilateral artificial pneumothoraces. Four 
were admitted to a private hospital for in- 
trapleural pneumonolyses to render the 
pneumothorax effective, following which re- 
fills were again continued as an office pro- 
cedure. All became inactive. Of the two 
artificial pneumothorax failures, one had 
extensive bilateral disease of twenty years’ 
duration while the other had extensive bi- 
lateral involvement of three years’ duration. 
Only two of the five far-advanced cases 
given pneumoperitoneum had a satisfactory 
result, especially the one receiving I.N.H. 
The remaining three did poorly with pneu- 
moperitoneum. 

All six of the eight moderately advanced 
cases receiving pneumothorax did well with 
this form of therapy. One of the remaining 
two given pneumoperitoneum supplemented 
with I.N.H. did well; the other did poorly, 
even with I.N.H. 

Two minimal cases were given artificial 
pneumothorax. The one whose husband was 
receiving artificial pneumothorax, devel- 
oped an hemoptysis. The x-ray showed a 
small lesion in the left apex. Pneumothorax 
was administered immediately and discon- 
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tinued after eighteen months. Patient made 
a complete recovery and has had two sub- 
sequent pregnancies. The other minimal 
case died of a non-tuberculous cause after 
receiving pneumothorax for only six 
months. 

All the patients treated had no complica- 
tions from the pneumotherapy. The small 
amount of fluid seen in the costophrenic 
angle, on occasion, absorbed promptly with- 
out aspiration. 


Conclusions 


The division of the thirty cases of this 
study into twenty far advanced, eight mod- 
erately advanced and two minimal, cor- 
responds roughly in proportion to the aver- 
age patient population of a tuberculosis san- 
atorium. From a therapeutic standpoint, the 
management of pulmonary tuberculosis 
would be much more favorable if the pro- 
portions were reversed, i.e., if far-advanced 
cases represented only a fraction of the pa- 
tient total. With the present therapeutic 
armamentarium, management of the min- 
imal and moderately advanced cases could 
be easily accomplished, and pulmonary 
tuberculosis as a whole effectively brought 
under control. 

The far-advanced, open case, however, re- 
mains a serious public health problem de- 
spite the use of new drugs and surgical pro- 


cedures. The only answer to this problem 
lies in the increased control of the earlier 
stages of the disease. 

Artificial pneumothorax has proved its 
value as a potent therapeutic measure for 
certain selected cases of tuberculosis, not 
excluding many in the advanced stage of 
the disease. Moreover, the present study 
has demonstrated that unilateral and bi- 
lateral artificial pneumothorax can be in- 
stituted in a general hospital and main- 
tained safely and effectively in the office 
without the benefit of sanatorium care. 
Therefore, treatment should not be denied 
a patient who, for some reason, cannot avail 
himself of sanatorium care. Pneumoperi- 
toneum on the other hand is, with few excep- 
tions, an ineffective procedure and should 
be supplemented by chemotherapy. 

Finally, the trained phthisiologist, by care- 
ful, judicious administration of pneumo- 
thorax, should be able to discontinue the 
pneumothorax at will, if he feels the lesion 
has become healed, or if in his judgment a 
satisfactory clinical result is not contem- 
plated. 
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HEALTH ON THE RADIO 


Demand for A.M.A. radio transcriptions on 
common health subjects hit an all-time high 
during 1953. During the year more than 700 sets 
were distributed for broadcasting over local 
radio stations in all parts of the country. Assist- 
ing the Bureau of Health Education in distribut- 
ing these health education platters and promo- 
tional material are fourteen distributing centers 
set up by thirteen state medical societies and the 
Alaska Department of Health. The Pennsylvania 
Medical Society, for example, arranged 1,989 
local programs in 1953 and the Louisiana State 
Medical Society 1,157. 

One of the most popular series was “Heart of 
America,” which presents thirteen case reports 
from outstanding cardiologists. Other popular 
new series include: “Chats With the Champs,” 
“Help Yourself to Health,” “Yours for Health,” 
and “June, July and August.” 


These transcriptions are provided without 
charge by the A.M.A. as a public service for 
medical societies and woman’s auxiliaries. Uni- 
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versities and high schools, state and local de- 
partments of health, various voluntary health 
agencies and allied health organizations, such as 
heart and cancer societies, often request these 
transcriptions and sponsor them locally. Such 
requests always are cleared through the local 
medical society. 


MEDICAL EDUCATION MEETING 
SET FOR FEBRUARY 


Discussions of interest to medical schools and 
licensing boards will be aired at the 50th annual 
Congress on Medical Education and Licensure 
February 7-8-9 at the Palmer House, Chicago. 
Conducted under the auspices of the A.M.A.’s 
Council on Medical Education and Hospitals and 
the Federation of State Medical Boards of the 
United States, the congress program will be 
built around a golden anniversary theme. More 
than 500 medical educators, officers and mem- 
bers of state licensing boards and others inter- 
ested in postgraduate medical education are ex- 
pected to attend. 
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The Microtic 


Tue microtic ear is a congenital deformity 
which tests the character of the unfortunate 
possessor and the ingenuity and ability of 
the surgeon who attempts to improve either 
the appearance or the hearing in the hopes 
that the individual will be better able-to 
compete in society with the more fortunate, 
normal individual. Embryologically, the 
auricle, ossicles and the cochlear have sep- 
arate origins. Very briefly, their develop- 
ment is as follows: 


The internal ear develops separately from 
the middle and external ears. Its epitelium 
is derived from the ectoderm and is first 
noticed in the two millimeter embryo as two 
thickened plates lying on the surface of the 
head just dorsal to the second branchial 
cleft. These plates later invaginate to form 
hollow vesicles and, in turn, differentiate 
into the semicircular canals and vestibular 
apparatus. In the twenty millimeter em- 
bryo, the semicircular canals are present 
and the cochlear duct has begun to coil like 
a shell. 


The middle and external ears develop 
slightly later than the inner ear. The middle 
ear cavity arises from the first pair of 
pharyngeal pouches and occur in embryos 
of three millimeters. These pouches are of 
endoderm and grow rapidly and are in tem- 
porary contact with the ectoderm. Near the 
end of the second month, the pouches con- 
strict to form the auditory tube opening into 
the nasopharynx. The blind end of this 
pouch enlarges into the tympanic cavity 
which is surrounded by loose connective tis- 
sue in which the ossicles are developed. 
Ever in adulthood, the ossicles, muscles, and 
chorda tympani nerve retain a covering of 
mucous epithelium continuous with the lin- 
ing of the tympanic cavity. It is not until 


*Presented before the Utah State Medical Associa- 
tion, September 4-6, 1952. From the Massachusetts 
Eye and Ear Infirmary. 
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Boston, Massachusetts 


the close of the fetal life that the mastoid 
cells begin to evaginate. 


From the condensed mesenchyma of the 
first and second branchial arches develop 
the ossicles. The malleus and incus are de- 
veloped from the dorsal end of the first 
arch. The inner end of the mandibular car- 
tilage known as Meckel’s cartilage forms 
the malleus and incus and separates from 
the mandible when ossification begins. The 
remainder of the cartilage forms the ante- 
rior ligament of the malleus. The stapes is 
believed to arise from the second branchial 
arch which contains a cartilaginous bar 
known as Reichert’s cartilage. It is the in- 
ner portion of this bar which becomes the 
stapes. The tensor tympani muscle and the 
fifth nerve which supplies it are derived 
from the first branchial arch. The stapedius 
muscle and the seventh nerve which supplies 
it come from the second arch. This known 
relationship substantiates the theory that 
the ossicles undoubtedly arise from these 
two separate arches. 


The external ear is developed from the 
ectodermal groove and represents the groove 
itself which in time comes in contact with the 
endoderm of the first pharyngeal pouch. 
Later this contact is lost and the groove 
deepens centrally to form a funnel-shaped 
canal which is the outer portion of the mea- 
tus. The drum is formed by a thinning out 
of the tissue where the inner wall of the 
external auditory meatus contacts the tym- 
panic cavity. Thus, the drum is covered ex- 
ternally with ectodermal epithelium and 
internally by entoderm. 

The auricles arise from the outer lateral 
part of the first pharyngeal or visceral cleft. 
Six elevations appear, three on the man- 
dibular arch and three on the hyoid arch. 
These later fuse to form the adult auricle. 
The tragus arises from one tubercle of the 
mandible, the helix from the other two. The 
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anti-helix is derived from two of the hyoid 
tubercles and the antitragus from the re- 
maining one. The lobule corresponds to the 
lower end of the auricle fold. 


With this brief description of the embry- 
ology, it is readily understood how the inner 
ear, consisting of the cochlear and vestibular 
apparatus, could be normally developed and 
the middle ear, ossicles, external canal and 
the auricle might be malformed. This iden- 
tical condition is frequently encountered 
though we see all degrees of maldevelop- 
ment from the slightly deformed auricle 
without other defects to the completely 
absent auricle with all the intervening ab- 
normalities possible including, occasionally, 
abnormalities in the cochlear. 


The hearing in these individuals, especi- 
ally in the unfortunate ones who have both 
ears involved, is more important than the 
outward appearance. Most of these individ- 
uals have a 50-60 Decibel loss. Like all con- 
genitally deaf people, their speech develops 
slowly and imperfectly and even though 
they have the mental capacity, it is most 
difficult for them to advance with their age 
group. What can we expect to do in these 
individuals to improve their hearing? The 
anatomy that presents itself is usually the 
following: Not only is the soft tissue portion 
of the external auditory meatus nearly ab- 
sent but there is absence of the bony mea- 
tus. The tympanic plate has not thinned 
out and formed a drum so that there is no 
annulus tympanicus but there is the mem- 
brane of the middle ear which we might say 
was the inner surface of the drum. In the 
middle ear, we find all degrees of develop- 
ment and distortion of the malleus and incus 
which are invariably fused and usually fixed 
to the lateral wall of the middle ear. The 
facial nerve usually comes down between 
the horizonal semicircular canal and the 
stapes in its normal position but from there 
on it may assume the position in which we 
would expect the annulus tympanicus to be 
and come out through the glaserian fissure 
or anywhere between that and the normal 
position in the stylo-mastoid foramen. In 
surgery, that area should be approached 
very cautiously. The development of the 
mastoid varies from very little develop- 
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ment to a completely well-pneumatized 
bone. 

Until three or four years ago, all attempts 
to improve the hearing by creating a canal 
down the antrum failed to bring the hearing 
up more than a few Decibels. It took Dr. 
George L. Pattee to solve our dilemma by 
pointing out that in many of these cases the 
stapes was fixed by the malformed and 
fused malleus and incus. He therefore re- 
moved these two bones and found that the 
hearing came up to what one would expect 
experimentally in animals or in humans that 
had been operated upon by removing their 
crums and ossicles, that of the 30 Deci- 
bel level. Just prior to Dr. Pattee’s work I 
advocated performing a fenestration opera- 
tion but this now became unnecessary ex- 
cept in the individuals in which the hearing 
was not maintained following the operation 
just mentioned. Dr. DeGraaf Wcodman has 
shown that a fenestration operation is just 
as successful in these individuals as it is in 
otosclerosis. I believe that the only reason 
why hearing is not maintained when the 
malleus and incus has been removed is that 
damage has been caused in the middle ear, 
particularly in the region of the stapes, so 
that scar tissue formation has resulted, caus- 
ing secondary fixation of this important 
bone. If anybody is to attempt this opera- 
tion, meticulous care should be taken to 
avoid any injury in this area, great care 
being taken in the use of suction or spong- 
ing. If there is a break in the surface mucosa 
about the round window, promontory or 
facial canal, it could result in secondary 
failure. 

What cases shall we operate upon in an 
attempt to improve the hearing? If an indi- 
vidual has bilateral microtic ears with x-ray 
evidence of a normal middle ear with a well- 
pneumatized mastoid and the audiogram 
shows good bone conduction, one would 
have a pretty good chance of prognosticat- 
ing that the hearing could be brought up to 
a useful hearing level. If there is no pneu- 
matization, I would advise the use of a bone 
conduction hearing aid as I have attempted 
to operate on these cases twice, using the 
glenoid fossa as my anterior boundary, the 
tegmen as the top boundary and by keeping 
close to the tegmen have worked in and 
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backwards hoping to find the middle ear. 
Entering the bone to a point where the mid- 
dle ear should have been encountered, I 
still had solid bone and where a spot x-ray 
taken with opaque material in the operative 
area did not help materially my temerity 
turned to timidity and I stopped. If bone 
conduction hearing aids did not help so ma- 
terially, I would be tempted to try operating 
on similar cases. 


If an individual has normal hearing in 
one ear, I would not attempt to improve the 
hearing in the other as we know it could not 
be brought up to above the 30 Decibel 
level which would not be of any great bene- 
fit where the other ear is normal and the 
risk of damaging the facial nerve is always 
present. 


Deformities of the auricle offer quite a 
range in variation from the slightly irregu- 
lar helix which could be called normal, all 
the way down to the unfolded blob of skin 
and cartilage with an absent external mea- 
tus, the typical complete microtia. If the ear 
has a concha and lobule with a partial for- 
mation of a helix, it is usually possible to 
improve the appearance so that it is not too 
conspicuous. If we have the complete mi- 
crotia, it is most difficult to reconstruct 
concha, skeletal support and overlying skin 
so that it will not be conspicuous even to 
the casual observer. 

The problem resolves itself into obtaining 
a skeletal support which conforms to the in- 
tricate, irregular contour of the absent ear, 
that will retain the shape after skin has been 
stretched over it, which will be as near like 
the thin vascular skin which is normally 
present. Many types of skele al support 
have been employed. Cartilage from a ma- 
ternal or cadaver ear, rib and bank cartilage, 
inert metals, acrylics and bone are some of 
the materials tried. Many a surgeon has 
constructed a presentable and acceptable 
auricle at the operating ‘able which after 
several months has shrunk and shriveled 
due to the combined action of the contract- 
ing scar tissue of the overlying skin plus 
some absorbability of the material which 
was used for the skeleton. Rib car’ ilage and 
bone have apparently given the best results. 
Where additional skin has been necessary 
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to cover over the skeleton, that taken from 
the supraclavicular region in the form of a 
rope graft has more nearly approached 
normal-appearing skin than that of other 
sources. 


Drs. Gustave Aufricht and Lyndon A. 
Peer devised a unique method of creating 
an ear skelton. They preconstructed a vital- 
lium bi-valved mold into which was packed 
finely diced autogenous cartilage. The mold 
was profusely perforated so that when the 
mold with its contained cartilage was bur- 
ied in the abdominal wall, blood vessels and 
fibroblasts had a chance to grow in through 
the holes and form an organized mass of 
the multiple pieces of cartilage. After six 
months, the mold would be removed from 
the abdominal wall, taken apart, and an ex- 
act replica of the mold’s space was obtained. 
This had very much the characteristics of 
cartilage. It was flexible and had the many 
configurations that were desired but it had 
two drawbacks in that it was thicker than 
normal auricular cartilage and if pressure 
was brought to bear on one part of it, it 
would, in time, assume a new shape. This 
was a long step forward in obtaining the 
desirable skeleton and many presentable 
ears have been made with this method. Dr. 
John Converse, for the past two or three 
years, has been employing iliac bone which 
he has sculptured aseptically to act as sup- 
port, anticipating that this will not contract 
or shrink as much as cartilage has. 


Polyethelene has its advocates. I have 
used polyethelene and tantalum coil springs 
to form support for the helix. It worked 
beautifully for a while until the contracta- 
bility of the overlying skin created a pres- 
sure necrosis which caused these inert ma- 
terials to come through the skin to the sur- 
face so that they had to be removed. Even 
though an ear can be constructed which will 
be acceptable to its owner and by society, 
it is still, and I believe always will be pos- 
sible to construct an auricle which will pass 
for a normal one if not observed too closely. 


The cosmetic problem encountered in a 
female patient is not as great as in the male 
as, usually, the lower quarter of the lobule 
can be altered so as to appear quite normal. 
The rest of the ear may be covered with 
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hair and, in this way, the casual observer 
would not recognize that she has a deformed 
ear. 


The problem of prosthetic ears may arise 
and I have seen prosthetic ears which, in 
themselves, are works of art and when they 
are first applied to an individual, they may 
match the skin beautifully. When the indi- 
vidual goes out of doors, a marked change in 
temperature will affect the normal ear but 
not the prosthetic one and there is a wide 
discrepancy in the two. Exposure to sun and 
environmental factors have the same effect 
so that most people who tried prosthetic 


Muaclttis 


N EUROLOGICAL signs and symptoms 
of lymphosarcoma are often secondary find- 
ings and late manifestations, and conse- 
quently detailed descriptions in the litera- 
ture are few. Recently, beneficial results 
in treatment by chemotherapy and _ hor- 
mones has stimulated renewed interest in 
all types of malignant lymphomas. 


It is quite logical that the tendency has 
been to think of lymphosarcoma and other 
types of malignant lymphomas as primarily 
diseases of the lymph nodes. Wintrobe classi- 
fies them as conditions affecting chiefly the 
lymph nodes and in an analysis of 196 cases 
of lymphosarcomas by Sugarbaker and 
Craver, 65 per cent of the cases surveyed 
showed visible and palpable external glan- 
dular swelling as the first evidence of the 
ailment. They conclude that it seems logical 
to suppose that lymphosarcoma is a disease 
which in the majority of cases begins and 
runs its course in lymph nodes alone. 


In lymphosarcoma one hardly anticipates 


*Presented before the Regional Meeting of the 
American College of Physicians, Denver, Colorado, 
February 12, 1952. From the Medical Service, Vet- 
erans’ Administration Hospital, Boise, Idaho. Re- 
viewed in the Veterans’ Administration and pub- 
lished with the approval of the Chief Medical Direc- 
tor. The statements and conclusions published by 
the authors are the result of their own study and 
do not necessarily reflect the opinion or policy of 
the Veterans’ Administration. 
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ears, as well as noses, prefer not to wear 
them. 

The appearance of the microtic ear and 
the accompanying deafness, particularly in 
the bilateral cases, will always remain a 
challenge to the surgeon. From the surgeon’s 
point of view, the improvement in hearing 
is more satisfactory than that in the appear- 
ance, as the individual is subjectively and 
materially benefited and his speech im- 
proves along with it. The cosmetic improve- 
ment, though it may be great, is never com- 
pletely gratifying as one always sees what 
falls far short of a normal ear. 


Paut F. Miner, M.D., and E. W. Parks, M.D. 
Boise, Idaho 


the neurological aspects to be the predom- 
inating symptoms. Secondary involvement 
of nervous structure has been reported on 
several occasions in Hodgkin’s Disease, but 
rarely have there been any reports in the 
literature of lymphosarcomatous masses in- 
vading the brain or spinal cord. For that 
reason a case is presented with this un- 
common and bizarre picture. 


CASE REPORT 


A 25-year-old white male was admitted to 
the Veterans’ Administration Hospital, Boise, 
Idaho, May 23, 1950. His chief complaints were 
stiffness and soreness of his lower back of six 
weeks’ duration and numbness and weakness 
of his legs for two days. Three weeks prior to 
admission he had consulted his physician because 
of stomach distress. Roentgenograms of the 
stomach showed a defect at the outlet of the 
stomach. He was placed on a milk diet with some 
relief, but lost about fifteen pounds during this 
three-week period. 


On admission his temperature was 99.6° F. 
and the pulse was 108. Physical examination 
showed 2-plus nuchal rigidity. The liver edge 
was felt 2 cm. below the right costal margin 
and the spleen 3 cm. below the left costal margin. 
The deep reflexes were present and there were 
no sensory changes. A few small inguinal lymph 
nodes were palpable, but no nodes were found 
elsewhere. 


The laboratory studies at the time of admis- 
sion were reported as follows: RBC, 4,630,000; 
hemoglobin, 11.3 grams; WBC, 6,600; bands, 22 
per cent; neutrophils 22 per cent, lymphocytes 
50 per cent, monocytes 4 per cent, eosinophils 2 
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per cent, sedimentation rate 21 mm.; BUN, 22.8 
mgm. per cent. Urinalysis showed 1-plus albumin. 
The spinal fluid was xanthochromic and the 
pressure was 4 mm. Hg. The cell count was 5, 
and the total protein was 630 mgm. per cent. 
Spinal fluid Wassermann was negative. The 
sugar content was 90 mgm. per cent, and the 
gold curve 555554321. A repeat spinal tap one 
week later was essentially the same except for 
a partial block. Serology was negative. Roent- 
genograms of the chest, skull, and spine were 
reported as normal, but an upper G.I. series 
disclosed a large crater in the stomach along 
the lesser curvature in the mid-portion of the 
antrum. 

Two days after admission the patient devel- 
oped marked weakness of his lower extremities 
and incontinence of his bladder and rectum. 
Nuchal rigidity was increased and Kernig’s sign 
was now positive bilaterally. There was impair- 
ment of all sensation up to the level of L1. This 
paralysis gradually increased, reaching a maxi- 
mum on the tenth hospital day when he had a 
complete motor and sensory loss up to the level 
of T5. On his eighth day of hospitalization a 
sternal puncture was done. Smears showed a 
marked increase in blast cells with many degen- 
erating lymphocytes compatible with acute leu- 
kemia of the lymphocytic type. Rechecks of his 
peripheral blood on numerous occasions showed 
a progressive hypochromic anemia which was 
temporarily relieved by repeated blood trans- 
fusions. 

During the first week of hospitalization he 
had a low grade spiking fever which gradually 
increased to 104.8° F. by the end of the second 
week. At this time he was given four doses of 
nitrogen mustard on four consecutive days. Be- 
fore its administration the patient had hecome 
semicomatose and his exitus appeared near. On 
the day following the first dose of nitrogen mus- 
tard the patient was noticeably improved, with 
a drop in temperature to 101° F., and he was 
fully conscious. Within two days his temperature 
was normal and his spleen was definitely smaller 
in size. A few days later his WBC dropped to 
1,500 from a count of 3,500 prior to the use of 
the drug. The patient’s improvement lasted for 
two weeks although there was no change in 
his paralysis or sensory losses during this period. 

One month after the patient’s admission, itch- 
ing skin lesions were noted over his scalp, neck, 
and abdomen. A biopsy was reported leukemia 
cutis. The patient’s condition gradually worsened 
with his temperature increasing up to 105° F., 
and he died on July 7, 1950, six weeks after his 
hospital admission. 

Report of the postmortem examination in- 
cluded the following: 

Gross: “The spinal cord beginning at a point 
inferior to the seventh thoracic vertebra is the 
site of extreme softening. The entire cord ap- 
pears to be a mass of soft, whitish, jell-like 
material. The stomach on the lesser curvature 
is the site of marked thickening. When the 
stomach is opened there is seen to be an ulcer 
measuring 5 cm. in diameter. The lymph nodes 
of the abdomen are not increased in size and 
those that are present appear soft, somewhat 
hemorrhagic in appearance and otherwise grossly 
unchanged. There is what grossly appears to be 
an increase in the marrow of the ribs and ster- 
num. The lungs lie free in their pleural cavities 
and have numerous small umbilicated, pale, 
white sub-pleural masses each approximately 1 
mm. in diameter on the anterior surface. There 
is no increase in mediastinal lymph nodes.” 
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Microscopic: “Section of the brain reveals 
edema. The gross thickening of the meninges 
over the brain consists entirely of fibrosis of 
the meninges without evidence of cellular infil- 
tration. Section of the cord below the seventh 
dorsal: An occasional ganglion cell is present. 
The meninges are infiltrated with large numbers 
of mature-appearing lymphocytes. Section of the 
liver reveals increased fibrosis of the septa 
without any evidence of leukemic infiltration. 
Section of the stomach reveals a mass of lym- 
phocytes and prolymphocytes. These are 
markedly invasive. Section of the spleen reveals 
marked congestion and complete loss of germinal 
centers.” 


Final diagnoses: 

1. Lymphosarcoma of stomach, skin, meninges. 
2. Myelomalacia of spinal cord. 

3. Splenomegaly. 


Discussion 


It was felt that the significant features of 
this case were the presenting symptoms and 
findings of low back pain and numbness 
of the lower extremities, nuchal rigidity, 
fever, enlarged spleen and liver and anemia 
with early development of leukopenia and 
flaccid paralysis of the lower extremities. 
When first seen a diagnosis of poliomyelitis 
was considered because of the seasonal and 
local prevalence of the disease at that time. 
The enlarged spleen and liver hardly sub- 
stantiated such a diagnosis, and the spinal 
fluid gave only meager support. The spinal 
fluid findings with the high protein content 
and initial low cell count, and the ‘pains, 
suggested the possibility of Guillain-Barre 
syndrome, but the onset of flaccid paralysis 
with subsidence of any pain, including the 
back pain, and the presence of the enlarged 
liver and spleen did not indicate this diag- 
nosis. Likewise these findings were incon- 
sistent with a spinal cord tumor or multiple 
sclerosis. Because of the anemia, fever, and 
splenomegaly, acute leukemia in the aleu- 
kemic phase was considered and the bone 
marrow was reported, “compatible with 
acute leukemia of the lymphocytic type.” 

The confusion that exists between the 
hematological picture of malignant lympho- 
mas and lymphatic leukemia is well known. 
It has been observed that the blood of pa- 
tients with lymphosarcoma may become 
leukemic. Lymphosarcoma has also been 
described as terminating in lymphatic leu- 
kemia. 
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Isaacs reported forty-three cases with 
known lymphosarcoma, of which fifteen pa- 
tients developed a leukocytosis during the 
course of the disease. The term leukosar- 
coma was applied by Sternberg in 1905 to 
those cases of lymphosarcoma in which 
there was a leukemic blood picture. Later 
writers suggest that the term leukosarcoma 
be discarded. Gall and Mallory advocated 
that both the terms leukosarcoma and lym- 
phosarcoma be omitted as they represent 
only transient phases of malignant lym- 
phoma and not disease entities. These au- 
thors consider the blood picture to be in- 
constant and think lymphatic leukemia is 
simply a manifestation of an underlying 
lymphomatous process. Cellular structure 
of lymphatic tumors is extremely labile, 
and transition from one apparently distinct 
type to another is frequently observed. 


The nature of the pathologic process pro- 
ducing the flaccid paralysis was one of 
speculation antemortem. Weil and others 
have described myelomalacia (softening of 
the spinal cord) in leukemia and lymphosar- 
coma as due to infiltration of lymphocytic 
masses into the spinal cord, following the 
connective tissue septa into the spinal men- 
inges and nerve roots. The pressure of the 


_ rapidly growing masses interferes with the 


vascular and lymphatic circulation and the 
ensuing anemia or hemorrhage results in 
edema and softening. The strangulation of 
the spinal arteries in the granulomatous tis- 
sue is by far the most important cause of 
myelomalacia. Goldman has reported ten 
instances of transverse myelitis in review- 
ing 212 cases of Hodgkin’s Disease. Involve- 
ment of the spinal cord has been reported 
much less frequently in lymphosarcoma 
than in Hodgkin’s Disease. In 1925 Guillain, 
Alajouanine, and Perisson first described 
spinal extradural metastases in lymphosar- 
coma. In review of 196 cases of lymphosar- 
coma at Memorial Hospital in New York, 
Sugarbaker and Craver found three cases 
with spinal cord involvement and one case 
involving the brain. Involvement of the 
brain in lymphosarcoma has been described, 
including two cases of primary intracranial 
lymphosarcoma. In leukemia, neurological 
complications have been reported more com- 


for January, 1954 


— 


monly than in lymphosarcoma. In an ex- 
tensive study Schwab and Weiss found 
neurological signs were present in 20 per 
cent of 334 cases excluding retinal lesions. 
In review of sixty-nine cases with neuro- 
logical signs they noted twenty-one cases 
with cranial nerve palsies and five cases 
with meningeal signs. Leidler and Russell 
found hemorrhage into the brain in leuke- 
mia sufficiently extensive to be the imme- 
diate cause of death in approximately 29 
per cent of the patients with leukemia ex- 
amined at postmortem. 

Treatment of the case discussed was 
chiefly symptomatic and included various 
antibiotics which had no appreciable ef- 
fect on the patient’s illness. Blood transfu- 
sions were given for the anemia and also 
for the leukopenia. The decision to admin- 
ister nitrogen mustard was based on the 
hope that it might reduce the size of a pos- 
sible mass pressing on the cord and thus 
partially relieve the paraplegia and the as- 
sociated loss of bowel and bladder control. 
In this case if one accepts the concept that 
the transverse myelitis was due to loss of 
blood from meningeal arteries because of 
pressure from lymphocytic infiltration of 
the meninges, it is easy to understand why 
there was no improvement in the paralysis 
although the patient was improved clini- 
cally after the administration of nitrogen 
mustard. After completion of the nitrogen 
mustard therapy the patient was given some 
irradiation to the spine which appeared to 
be of no benefit. Fever due to lymphomas 
responds much more regularly to chemo- 
therapy than to irradiation. The patient’s 
improvement after nitrogen mustard is sim- 
ilar to the responses obtained by numerous 
observers in recent literature. 


Summary 


1. A case of lymphosarcoma of the stom- 
ach with involvement of the meninges and 
skin with a syndrome of paraplegia, fever, 
anemia, leukopenia, enlarged spleen and 
liver is presented. 


2. The neurological picture with trans- 
verse myelitis due to lymphocytic infiltra- 
tion of the meninges and resulting myelo- 
malacia, as described, has been reported 
very infrequently in lymphosarcoma. 
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Policy Actions 
of A.M.A. House 


[portant policy actions on social security, 
voluntary health insurance, medical ethics and 
unethical practices, medical education, hospital 
accreditation, military affairs and a wide variety 
of subjects affecting both physicians and the 
public, resulted from meetings of the House of 
Delegates of the American Medical Association, 
in St. Louis during the Seventh Annual Clinical 
Session. 

Highlight of the opening House session Decem- 
ber 1, was the announcement that Dr. Joseph I. 
Greenwell of New Haven, Kentucky, had been 
selected by a special committee of the A.M.A 
Board of Trustees as the 1953 “General Practi- 
tioner of the Year.” The annual medal and cita- 
tion for community service by a family physician 
were presented to Dr. Greenwell by Dr. Edward 
J. McCormick of Toledo, Ohio, President of the 
A.M.A., who also addressed the opening session. 

The program also included addresses by Dr. 
James R. Reuling of Bayside, New York, Speaker 
of the House of Delegates, and Dr. Chester Keef- 
er of Boston, Special Assistant to Mrs. Oveta 
Culp Hobby, United States Secretary of Health, 
Education and Welfare. Annual reports were 
presented by Dr. George F. Lull, Secretary and 
General Manager of the A.M.A.; Dr. Dwight H. 
Murray of Napa, Calif., Chairman of the Board 
of Trustees, and by the standing and special com- 
mittees of the House of Delegates. 

The House passed a resolution reaffirming its 
opposition to the compulsory coverage of physi- 
cians under the Old Age and Survivors Insurance 
provisions of the Social Security Act and advo- 
cating passage of the Jenkins-Keogh bills now 
pending in Congress. These bills were described 
as providing for “the development of a volun- 
tary pension program which is equitable, free 
from compulsion, and satisfies the retirement 
needs of physicians.” 

The Reference Committee report adopted by 
the House said: 

“The purpose of these bills is to eliminate the 
discrimination, and inequities which exist under 
present tax laws by extending the tax deferment 
privilege to the country’s ten million self-em- 
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ployed and also to millions of employees who 
are not covered by pension plans. The purpose 
of the resolution is to reaffirm our support of 
the voluntary pension program provided in the 
Jenkins-Keogh bills and to reaffirm our strong 
opposition to the extension of compulsory cov- 
erage of physicians and other self-employed per- 
sons under Title II of the Social Security Act.” 

The same committee report urged continued 
action to obtain passage of the Bricker Amend- 
ment (S.J. Res. 1) and approved the principle 
of legislation which would reduce or remove the 
limitation on the deduction of medical and dental 
expenses for income tax purposes. It also op- 
posed any further extension of the “Doctor Draft” 
‘Law beyond the present expiration date of June 
30, 1955. 

The House acted to accelerate the development 
of voluntary health insurance by passing a reso- 
lution requesting the Council on Medical Service 
to proceed immediately with a special study of 
the problems of catastrophic coverage and cov- 
erage for retired persons. The Council was asked 
to present its findings and recommendations to 
the House not later than the 1954 Clinical Meet- 
ing. The resolution pointed out: 

“There are two large groups of citizens for 
whom improved coverage could be offered un- 
der present prepaid medical care plans, namely: 
(a) those individuals who suffer catastrophic or 
long-continued and highly expensive illness and 
whose financial resources are not adequate to 
meet the cost thereof and (b) those citizens who 
have retired and are living on small incomes and 
who are not eligible under presently existing 
public or private plans.” 

The resolution emphasized the medical profes- 
sion’s “responsibility to make every effort to pro- 
mote such prepaid medical coverage for all citi- 
zens whose circumstances make them eligible.” 

Another resolution on voluntary health insur- 
ance, adjudged to be emergency business by the 
Reference Committee on Insurance and Medical 
Service and then passed by the House, stated that 
“The American Medical Association condemns 
all insurance contracts which classify any medi- 
cal service as a hospital service.” The resolution 
reaffirmed previous actions of the House defin- 
ing pathology, radiology, anesthesiology and 
physiatry as medical services. 

A resolution introduced by the Iowa State 
Medical Society, calling for approval of a joint- 
billing procedure involving services rendered by 
two or more physicians, was referred to the 
Judicial Council with the recommendation “that 
the Jndicial Council investigate the factors in- 
volved in the matter as presented and determine 
if there are new factors or new facets that would 
cause it to change the opinion” determined in 
1952. 

The House approved a revision of one section 
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The Problem of Nausea and Voiniting: 


ITS TREATMENT WITH DRAMAMINE® 


Whenever nausea, vomiting and vertigo 
are disturbing and complicating factors, 
Dramamine may be used with confidence. 

Keats! outlines the wide list of conditions 
in which Dramamine (brand of dimenhydri- 
nate) has proved valuable as follows: “It has 
been well established in the control of motion 
sickness. It has been used effectively in the 
prevention and treatment of seasickness, air- 
sickness, [in the treatment of] the nausea of 
pregnancy, Méniére’s syndrome, . . . radia- 
tion sickness ...and postfenestration reac- 
tions.... The site of action is imperfectly 
understood, but there is indication of an 
action of depressing labyrinthine function or 
its neural pathways, a highly selective central 
action, or both. Few side reactions of this 
drug have been noted.” 

The usual dose for motion sickness is 50 
mg. (one tablet) taken one-half hour before 
departure and, if necessary, before meals for 
the duration of the journey. Control of 
nausea and vomiting of other conditions and 
severe motion sickness is achieved, with 
minimal drowsiness, by a dosage of 100 mg. 
every four hours. 

*{Dramamine] is administered orally or 
rectally... . The same doses may be admin- 
istered rectally by insertion of the tablet or 
other suitable form. . . .”” 

Dramamine Liquid is particularly useful 
for children. 

Dramamine is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 


1. Keats, S.: Ataxic Cerebral Palsy with Akinetic 
Seizures: Dramatic Response to Dramamine, J. M. 
Soc. New Jersey 50:53 (Feb.) 1953. 

2. Council on Pharmacy and Chemistry: New and 
Nonofficial Remedies, 1953, Philadelphia, J. B. Lip- 
pincott Company, 1953, p. 471. 


THE VOMITING REFLEX: Vagus— nodose gang- 
solitary tract» spinal cord— cervical, thor- 
acic and lumbar nerves to diaphragm, cardiac spkinc- 
ter, stomach, abdominal and pelvic musculature. 
(After Krieg, W. J. S.: Functional Neuroanatomy, 
ed. 2, New York, The Blakiston Company, Inc., 
1953, p. 104.) 
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of the Principles of Medical Ethics of the A.M.A. 
which clarifies the relationship of physicians to 
all forms of public information media. The re- 
vision had been worked out by the Council on 
Constitution and Bylaws. 

In an effort to solve the publicity problems 
resulting from unethical practices by a small 
minority of doctors, the House referred to the 
Board of Trustees a resolution calling for ap- 
pointment of a special committee with broad pro- 
fessional representation to study all aspects of 
the problems. The Board was asked to study 
and implement the intent of the resolution and 
to report its findings to the House at the June, 
1954, meeting in San Francisco. , 

To clarify misunderstandings among physicians 
regarding the rules and regulations of the Joint 
Commission on Accreditation of Hospitals, es- 
pecially as they concern the rule of the Depart- 
ment of General Practice in a hospital, the House 
adopted the following resolution: 

“That this House of Delegates of the American 
Medical Association request the Joint Commis- 
sion on Accreditation of Hospitals to publish an 
article, or series of articles, in the Journal of the 
American Medical Association and other official 
publications circulating among the medical and 
hospital professions, to acquaint the medical-hos- 
pital profession with the regulations, bylaws and 
their interpretations, and 

“That the Commission clarify the methods by 
which an aggrieved hospital or its staff may ap- 
peal a decision with which they are not in 
agreement.” 

In the field of medical education the House 
was “pleased to note” that a fourth grant of 
$500,000 had been made by the American Medi- 
cal Association to the American Medical Educa- 
tion Foundation for financial aid to the nation’s 
medical schools. The Foundation reported that 
its 1953 income now totals $1,174,000 and that 
the number of contributors now is more than 
double the total in 1952. 

Dr. Louis H. Bauer, of New York, immediate 
Past President of the A.M.A., was elected Presi- 
dent of the Foundation just prior to the opening 
of the A.M.A. Clinical Session. He succeeds the 
late Dr. Elmer L. Henderson of Louisville, also 
an A.M.A. Past President. 

At the opening session of the House, Dr. Mc- 
Cormick in his presidential address, made a 
strong appeal to the nation’s physicians for “ac- 
tion that will further the full confidence of the 
public in our profession.” 

“Good public opinion cannot be bought,” he 
declared. “It must be earned through exemplary 
conduct and genuine service in the public inter- 
est. Whatever money the A.M.A. and its con- 
stituent societies spend for public education and 
public relations is wasted unless individual phy- 
sicians take wholehearted interest in assuring 
the success of these ventures.” 
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Dr. Reuling, emphasizing that much serious 
work remains to be done, warned that “times are 
just as troubled as when we had blanket 
bills before Congress which would have social- 
ized the practice of medicine.” 

Dr. Keefer told the House that “the voluntary 
way has been the most successful in the past and 
there is no reason to believe it will not continue 
to be in the future.” He urged maximum effort, 
cooperation and leadership on the community 
level. 


Just prior to the Clinical Meeting the Joseph 
Goldberger award for outstanding contributions 
in the field of clinical nutrition was presented 
to Dr. James Somerville McLester of Birming- 


. ham, Alabama, a practicing physician for more 


than fifty years. The award was presented by the 
A.M.A. through its Council on Foods and Nu- 
trition. 

Final registration at the St. Louis Clinical Ses- 
sion was expected to total approximately 7,500, 
including about 2,700 physicians. 


Report of Colorado 
A.M.A. Delegates 


The Secretary’s office of the American Medical 
Association furnished a “round-up story” of ac- 
tivities of the House of Delegates at the Seventh 
Clinical Session held in St. Louis December 1 
to 4, 1953. This round-up, published just above, 
in this issue of our Journal, is offered by your 
Delegates as the major portion of their report. 
We wish to add several items: 

Mrs. Leo J. Shaeffer, President of the Woman’s 
Auxiliary, addressed the House and stated that 
64,000 physicians were not represented by mem- 
bership of their wives in the Auxiliary. She 
doubted that these 64,000 physicians were all 
bachelors! She urged that the wives of all phy- 
sicians associate themselves with the Auxiliary. 

The Colorado resolution concerning increased 
costs of malpractice insurance was introduced, 
and we were informed that the A.M.A. Board of 
Trustees had been considering this problem for 
some time. A total of thirty-four resolutions was 
acted upon by the House. 


The report of the Board of Trustees covered 
135 pages in the Handbook. This extensive report 
reveals the truly tremendous amount of work 
performed by the Board. The Public Relations 
Conference was well attended, and all phases of 
the subject were discussed in two panels and a 
question-and-answer session. We were par- 
ticularly impressed and gratified by the master- 
ful manner in which Dr. David W. McCarty of 
Longmont represented Colorado in the discussion 
of our Board of Supervisors. 


GEORGE A. UNFUG, 
WILLIAM H. HALLEY. 
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applications in 
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You can with the Liebel-Flarsheim 
SW-660 diathermy! The ingeni- 
ously designed unit, the versatile 
applicators and the adjustable 
counterbalanced arms all con- 
tribute to faster set-ups and more 
efficient treatment. Why not 


write us for all the facts today? 


send LFSWD 
literataure RM-154 


Physicians and Hospitals Supply Co., Inc. 
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@ Biologic assay—based on actual blood pres- 
sure reduction in mammals—assures uni- 
form potency and constant pharmacologic 
action. 


®@ Blood pressure is lowered by centrally medi- 
ated action; there is no ganglionic or adre- 
nergic blocking. 


@ Therapy is rarely, if ever, fraught with the 
danger of postural hypotension. 


e@ Hypotensive action is independent of altera- 
tions in heart rate. 


@ Cardiac output is not reduced. 


@ Renal function, unless previously grossly re- 
duced, is not compromised. 


®@ Cerebral blood flow is not decreased. 


®@ Cardiac work is not increased, tachycardia is 
not engendered. 


@ No dangerous toxic effects from oral ad- 
ministration, no deaths attributable to Veri- 
loid have ever been reported. Side actions of 
sialorrhea, substernal burning, bradycardia, 
nausea, and vomiting (due to overdosage) 


Among the 
Potent Hypotensives 


NOTEWORTHY FOR ITS 


Veriloid, a selective alkaloidal extract of Veratrum viride (the alkavervir 
fraction, representing less than one per cent of the whole root) presents 
these noteworthy features when a potent hypotensive agent is needed. 


are readily overcome and thereafter avoided 
by dosage adjustment. 


In broad use over five years, literally in hun- 
dreds of thousands of patients, no other 
sequelae have been reported, whether Veri- 
loid is given orally or parenterally. 


Tolerance or idiosyncrasy rarely develops; 
allergic reactions have not been encountered. 
Hence tablets Veriloid can be given for the 
long course of treatment required in severe 
hypertension. 


Continuing therapy with Veriloid has not led 
to interference with appetite or with excre- 
tory function. 


Because of its rapidly induced, prolonged 
action (6 to 8 hours), tablets Veriloid pro- 
vide around the clock hypotensive effect from 
4 doses daily, make today’s dosage effective 
today, and usually prevent hypertensive 
“spiking” during the night. 


A notable safety factor in intravenous ad- 
ministration is: the extent to which blood pres- 
sure is lowered is directly within the control of 
the physician. 
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In the three dosage forms here described, all of them accepted for NEW AND 
NON-OFFICIAL REMEDIES by the Council on Pharmacy and Chemistry, Veriloid 
is effectively employed either orally or parenterally, depending on the re- 
sponse desired. These dosage forms provide notable flexibility in treatment. 


The slow-dissolving, scored tablets are supplied in 2 
mg. and 3 mg. potencies. In moderate to severe hy- 
pertension they produce gratifying response in many 
patients. According to published reports' this re- 
sponse can be maintained for long periods in fully 
30% of patients; combination with other hypoten- 


For the immediate reduction of critically elevated 
blood pressure in hypertensive emergencies such as 
hypertensive states accompanying cerebral vascu- 
lar disease, hypertensive crisis (encephalopathy), 
the toxemias of pregnancy. It lowers the blood pres- 
sure promptly, to any degree the physician desires, 


For maintenance of blood pressure in such critical 
instances, and for primary use in less critical situ- 
ations which do not show the same immediate 
urgency. Provides 1.0 mg. of Veriloid per cc. in 
isotonic aqueous solution incorporating one per cent 
procaine hydrochloride. A single dose lowers the 
blood pressure significantly, reaching its maximum 


1 , Kaunitze, R., and Trounce, J.: Treatment of 
Arterial Hypertension with Veriloid (Vera- 
trum Viride), Lancet 2:1002 (Dec. 1) 1951. 


2, Wilkins, R. W.: Combination of Drugs in 
the Treatment of Essential Hypertension, 
Mississippi Doctor 30:359 (Apr.) 1953. 


RIKER LABORATORIES, INC. e480 Beverly Bivd., Los Angeles 48, Calif. 


sive agents has been credited with greatly increasing 
this percentage.” Initial daily dosage 9 mg., given in 
divided doses, not less than 4 hours apart, preferably 
after meals. Dosage is to be increased gradually, by 
small increments, till maximum tolerated dose is 
reached. Maintenance dose 9 to 24 mg. daily. 


and with notable safety, since excessive hypoten- 
sive and bradycardic effects are readily overcome by 
simple means. Supplied in a combination package 
containing one 5 cc. ampul and a 20 cc. vial of 
diluent, and in boxes of six 5 cc. ampuls. The solu- 
tion contains 0.4 mg. of Veriloid per cc. 


hypotensive effect in 60 to 90 minutes. By repeated 
injections (every 3 to 6 hours) blood pressure may 
be kept depressed for hours or days if necessary. 
Supplied in boxes of six 2 cc. ampuls. Complete in- 
structions as to dosage and administration accom- 
pany every ampul of the parenteral preparations of 
Veriloid and should be noted carefully. 
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EDITOR’S NOTE: This is a new monthly 
report by the Washington Office of the A.M.A. 
written especially for state and regional medical 
journals. We plan to publish it regularly in these 
columns, in our belief that physicians will appre- 
ciate a brief monthly summary of what happéns 
in the nation’s capital affecting the practice of 
medicine. 


The second session of the 83rd Congress is 
getting down to its task under conditions that 
could mean passage of considerable legislation 
of importance to medicine. Holding over from 
last session, or certain to be introduced this 
year, are bills touching on virtually every phase 
of medicine where the federal government could 
become involved. New laws are being proposed 
on veterans’ care, social security, national health 
plans, care of military dependants, medical 
scholarships for military personnel, and many 
other subjects. 


What will be done with this mass of legislation 
depends on an administration whose control over 
Congress is tenuous and a Congress looking for- 
ward to the fall, when all members of the House 
and one-third of the Senate must be elected or 
re-elected. As is the case every two years, most 
lawmakers will be listening closely to what's 
being said back home. 


Awaiting congressional action is the adminis- 
tration’s plan for extending the social security 
system to bring about 10,000,000 additional per- 
sons, including physicians, under Old Age and 
Survivors Insurance (OASI). This legislation is 
known to have less support in the House Ways 
and Means Committee, where it is being handled, 
than it has in the Executive Branch. 


American Medical Association, supported by 
dentists, lawyers, farmers, and many other 
groups of self-employed, has consistently opposed 
inclusion under OASI. The question now is 
whether this opposition will be articulate enough 
to convince Congress. 


In place of social security for physicians, the 
A.M.A. for several years has actively promoted 
legislation identified first as Reed-Keogh, then 
as Jenkins-Keogh, named for the sponsoring con- 
gressmen. This would allow physicians and other 
self-employed to defer income tax payments on 
a portion of their income, placed in restricted 
pension funds, obtainable in the form of bene- 
fits only in case of disability or at the specified 
retirement age. In this effort the physicians 
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again are joined by a large group of associations 
representing the self-employed. 

Other possible amendments to the social se- 
curity law involve total and permanent disability 
payments and waiver of OASI premiums for the 
disabled, so their final pensions won’t be reduced 
because of periods when they had little or no 
income. In each of these, medical determination 
would be required. In the past, these bills have 
threatened an expansion of the federal medical 
program, have laid out an unreasonable role for 
the physician, or have called for compulsory re- 
habilitation. While not opposed to the objec- 
tives, A.M.A. has urged that both the patient 
and the physician be protected. In place of 
waiver of premium, the A.M.A. proposes that 
pension rates be based on the ten best earning 
years, thus obviating the need for medical de- 
terminations. 

As in other sessions, Congress this year will be 
asked to pass legislation providing free hospital- 
ization under OASI for all persons past 65 cov- 
ered by OASI, and for other beneficiaries of the 
program. In other years Congress has not taken 
this idea seriously. 

The veterans program is certain to provoke 
action. Last November, Veterans Administration 
amended its forms to require more financial 
information from veterans applying for hospital- 
ization of non-service connected disabilities, who 
must state that they cannot afford private care. 
Congress may want to further clarify the gov- 
ernment’s obligation to veterans. It is expected 
also that special effort will be made to expand 
medical benefits for veterans by such methods 
as increasing the periods in which certain dis- 
eases may be presumed to be of service origin. 

A.M.A.’s position on the care of non-service 
connected cases is well known. It consists of 
three points. First, the best possible care by 
VA for actual service-connected cases. Second— 
until local and state facilities are adequate—VA 
care for long-term tuberculosis and neurological 
cases when the veteran himself can’t pay. Third, 
all other non-service connected cases to be the 
responsibility of the veteran himself, his family, 
or his community. 

The Defense Department has served notice 
that this session it will press hard for imple- 
mentation of the Moulton Commission’s recom- 
mendations for broadening the medical care pro- 
gram for military dependents. The Commission 
favored caring for as many dependants as possi- 
ble at military installations, with the others re- 
ceiving private care and the federal government 
paying all but a token of the cost. At its Decem- 
ber meeting, the A.M.A.’s House of Delegates 
proposed that in this country the military pro- 
vide medical care for dependants only where 
private facilities are not adequate. 

Also up for decision this year is a Defense 


Rocky Mountain JOURNAL 


CONE 
| 
| = 
| 


RAPID ABSORPTION —-MAXIMUM THERAPEUTIC EFFECT 


for January, 1954 


= 


(Toiserol)tabs. 0.5 Gm. 
Disp. #100 


or with 1/5 glass of milk. 


a day. Take after meals 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


Sig: Two tablets 3 to 5 times 
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Department’s proposal that the federal govern- 
ment furnish medical, dental and nursing schol- 
arships, with the recipients obligated for govern- 
ment service at the rate of one year for every 
year of the scholarship. 


There is a strong possibility of pressure to en- 
act a program under which the federal govern- 
ment would in one way or another subsidize 
private health insurance plans. The idea is 
known to interest Rep. Charles Wolverton 
(R., N.J.), chairman of the House Interstate and 
Foreign Commerce Committee, which last fall 
conducted a series of hearings on health mat- 
ters. Senators Ivers (R., N.Y.) and Flanders 
(R., Vt.), are offering a bill along the same lines 
in the Senate. 


The controversial Bricker resolution holds over 
from the last session, and may receive early con- 
sideration in the Senate. Senator Bricker be- 
lieves that Congress should have some check on 
the President’s treaty-making powers. The Amer- 
ican Medical Association repeatedly has indorsed 
the Bricker resolution as a safeguard against 
the introduction into this country by treaty of 
government-controlled medical plans without 
Congress itself having a chance to pass on them. 


—A.M.A., Washington, D. C., Office. 


Colorado 


PROGRAM 


Nineteenth Annual Midwinter Postgraduate 
Clinics, February 16, 17, 18, 19, 1954 
Denver 


Presented to the Rocky Mountain Region 
by The Colorado State Medical Society 


Headquarters: Shirley-Savoy Hotel 
Registration Fee: $5.00 


FEBRUARY 16 
All Day Tuesday 


Advance registration and installation of 
exhibits at hotel. 
Tuesday Evening 


8:00—Stag Smoker and Dutch Lunch, Colo- 
rado and Centennial Rooms, Shirley- 
Savoy Hotel. 


Registration for the Midwinter Clinics is 
a prerequisite for attendance at the Smoker. 
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WEDNESDAY, FEBRUARY 17 


8:30—Registration opens at both hotel and 
hospital. 


Morning 


Children’s Hospital, East Nineteenth 
Avenue at Downing Street. 

F. Craig Johnson, M.D., Denver, Presiding. 

9:15—Introductory Remarks.—Claude D. 
Bonham, M.D., President, Colorado State 
Medical Society. 

9:30—Pediatric Clinic——Cases presented by 
staff of Children’s Hospital. Discussion 
by Norman W. Clein, M.D., Seattle. 

10:30—Surgical Clinic—Cases presented by 
staff of Children’s Hospital. Discussion 
by H. William Clatworthy, Jr., M.D., 
Columbus, Ohio. 


Noon 
Shirley-Savoy Hotel 


11:30—All Exhibits Open. 

12:30—Luncheon and Round-Table Discus- 
sion; Colorado Room, Shirley-Savoy Ho- 
tel—Claude D. Bonham, M.D., Denver, 
President, Colorado State Medical So- 
ciety, Presiding. 
Question and Answer period conducted 


by Norman W. Clein, M.D., and H. Wil- 
liam Clatworthy, Jr., M.D. 


Afternoon 
Lincoln Room of the Shirley-Savoy Hotel 
Albert S. Lathrop, M.D., Santa Fe, Presi- 
dent, New Mexico Medical Society, Pre- 
siding. 

1:45—A Review of the Management of 
Congestive Failure—F. R. Schemm, 
M.D., Great Falls. 

2:15—Complications of Labor.—John H. 
Randall, M.D., Iowa City. 

2:45—The Development and Growth of Al- 
lergic Problems, from Birth to Ado- 
lescence—Norman W. Clein, M.D., Se- 
attle. 

3:15—Intermission to Study Exhibits. 

3:45—Natal Day Surgical Emergencies.-- 
H. William Clatworthy, Jr., M.D., Colum- 
bus, Ohio. 

4:15—Psychologic Factors in Allergy.—C. 
H. Hardin Branch, M.D., Salt Lake City. 

4:45—Diagnosis and Treatment of Ame- 
biasis—B. H. Kean, M.D., New York 
City. 

5:15—Adjourn. 

5:45—Exhibits Close for the Day. 


Evening 
Open Date. 
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patient Is in 


acute distress 
from 


waterlogging... 


(MERCUHYDRIN ) in 1 to 2 cc. doses 
intramuscularly has been very 
effective and is not painful.”* In acute 
congestive failure, MERCUHYDRIN 
characteristically curbs tissue 
inundation and relieves dyspnea, 


orthopnea and cardiac asthma. 
Ampuls of 1 cc., 2 cc., and 10 cc. vials. 
*Stead, E. A., Jr., in Cecil, R. L., and 
Loeb, R. FE: Textbook of Medicine, ed. 8, 


Philadelphia, W. B. Saunders Co., 
1951, p. 1065. 
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W hen patients are sensitive to antibiotics 
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always consider \/ If ROL LY 


ORALLY EFFECTIVE 


against staphylococci, streptococci and pneumococci— 
especially indicated when patients are allergic to other 
antibiotics or when the organism is resistant. 


A DRUG OF CHOICE 


against staphylococci—because of the high incidence of 
staphylococci resistant to other antibiotics. 


A DRUG OF CHOICE 


because it is less likely to alter normal intestinal flora 
than other antibiotics, except penicillin; gastrointestinal 
disturbances rare; no serious side effects reported. 


USE ERYTHROCIN 
in pharyngitis, tonsillitis, otitis media, sinusitis, bronchi- 


tis, scarlet fever, pneumonia, erysipelas, pyoderma and 
certain cases of osteomyelitis. 


DOSAGE 


average adult dose is two 100-mg. tablets every four to 
six hours. Specially-coated ERYTHROCIN 
tablets are available in bottles of 25 and 100. 


aK Trade Mark ERYTHROMYCIN, ABBOTT CRYSTALLINE 
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THURSDAY, FEBRUARY 18 


8:30—Registration opens at both hotel and 
hospital. 


Morning 
Mercy Hospital, 1619 Milwaukee Street 
James E. Hutchison, M.D., Denver, Presiding. 
9:30—Surgical Clinic—Cases presented by 
staff of Mercy Hospital. Discussion by 
Samuel F. Marshall, M.D., Boston, and 
B. H. Kean, M.D., New York City. 
10:30—Medical Clinic_—Cases presented by 
staff of Mercy Hospital. Discussion by 
William A. Sodeman, M.D., Columbia, 
Mo. 
11:30—Adjourn. 


Noon 
Shirley-Savoy Hotel 


11:30—All Exhibits Open. 


12:30—Luncheon and Round Table Discus- 
sion; Colorado Room, Shirley-Savoy Ho- 
tel—Frank K. Bartlett, M.D., Ogden, 
President, Utah State Medical Associa- 
tion, Presiding. 
Question and Answer period conducted 
by Samuel F. Marshall, M.D., B. H. Kean, 
M.D., and William A. Sodeman, M.D. 


Afternoon 


Lincoln Room of the Shirley-Savoy Hotel 
Sidney C. Pratt, M.D., Miles City, President, 
Montana Medical Association, Presiding. 
2:00—Tumors of the Neck, Diagnosis and 
Treatment.—Samuel F. Marshall, M.D., 
Boston. 

2:30—Lumps in Kids.—H. William Clat- 
worthy, Jr., M.D., Columbus, Ohio. 

3:00—Problems in the Diagnosis and Treat- 
ment of Hepatitis—William A- Sodeman, 
M.D., Columbia, Mo. 

3:30—Intermission to Study Exhibits. 

4:00—Diagnosis and Treatment of Tricho- 
monas Vaginalis Infections in the Male 
and Female—B. H. Kean, M.D., New 
York City. 

4:30—The Medical Management of Allergic 
Disease by the General Practitioner.— 
Norman W. Clein, M.D., Seattle. 

5:00—Adjourn: 

5:45—Exhibits Close for the Day. 


Evening 


6:30—Social Hour, Colorado Room, Shirley- 
Savoy Hotel. 


7:30—Annual Subscription Dinner Dance, 
Lincoln Room, Shirley-Savoy Hotel.— 
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Sponsored by the Woman’s Auxiliary to 
the Colorado State Medical Society. 


9:00—Dancing. 


FRIDAY, FEBRUARY 19 


8:30—Registration opens at both hotel and 
hospital. 


Morning 


Denison Auditorium of the Colorado General 
Hospital, East Ninth Avenue at Ash Street 


Francis R. Manlove, M.D., Denver, Director, 
University of Colorado Medical Center, 
Presiding. 

9:30—Obstetrics and Gynecology Clinic.— 
Cases presented by staff of Colorado 


General Hospital. Discussion by John H. 
Randall, M.D., Iowa City. 


10:30—Medical Clinic—Cases presented by 
staff of Colorado General Hospital. Dis- 
cussion by F. R. Schemm, M.D., Great 
Falls. 


Noon 
Shirley-Savoy Hotel 
11:30—All Exhibits Open. 


12:30—Luncheon and Round Table Discus- 
sion; Colorado Room, Shirley-Savoy Ho- 
tel—Samuel P. Newman, M.D., Denver, 
President-elect, Colorado State Medical 
Society, Presiding. 


Question and Answer period conducted 
by John H. Randall, M.D., and F. R. 
Schemm, M.D- 


Afternoon 
Lincoln Room of the Shirley-Savoy Hotel 


James W. Sampson, M.D., Sheridan, Presi- 
dent, Wyoming State Medical Society, 
Presiding. 

2:00—Chronic Diarrhea.—William A. Sode- 
man, M.D., Columbia, Mo. 


2:30—The Attitude of the Patient Toward 
IlIness.—C. H. Hardin Branch, M.D., Salt 
Lake City. 


3:00—Gynecological Significance of Vagi- 
nal Bleeding—John H. Randall, M. D., 
Iowa City. 


3:30—Intermission to Study Exhibits. 


4:00—Diagnosis and Treatment of Gastric 
Tumors.—Samuel F. Marshall, M.D., 
Boston. 


4:40—The Avoidance and Correction of Salt 
Depletion Syndromes.—F. R. Schemm, 
M.D., Great Falls. 


5:00—Adjourn. 
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a more soluble, single sulfon- 
amide with a wide antibacterial 
spectrum...especially soluble at 
pH of kidneys..hence minimizes 
need for alkalies...no record of 


renal "ROCHE! 


(brand of sulfisoxazole). 


",..A striking characteristic 
is its ability to produce cheer- 
fulness in pain-depressed patients 


the morning after an evening dose..." 


| LEVO-DROMORAN TARTRATE 'ROCHE' -- 


brand of levorphan tartrate. 


Glazebrook, A. J., Brit. M. J., 


2:1328,(Dec. 20) 1952. 


“Roche! — 


GUEST SPEAKERS 
For Colorado Midwinter Clinics 


Norman W. Clein, M.D., is a member of the 
staff of Children’s Clinic, Seattle, Wash., and is 
Assistant Clinical Professor of Pediatrics, Uni- 
versity of Washington School of Medicine. He is 
also director of Children’s Clinic and chief of 
the pediatric allergy clinic, King County Hos- 
pital. He received his medical degree at North- 
western University in 1925. 


John H. Randall, M.D., is Professor and head of 
the Department of Obstetrics and Gynecology, 
State University of Iowa Hospital, Iowa City. He 
received his M.D. degree from the University of 
Iowa in 1928 and his internship and residency 
were at the University Hospital. He did post- 
graduate work at Vienna University in 1930-31 
before returning to the hospital staff as an as- 
sistant professor in Obstetrics and Gynecology. 


William A. Sodeman, M.D., is Professor of 
Medicine and Chairman of the Department of 
Medicine at the University of Missouri School 
of Medicine, Columbia, Mo. He graduated from 
the University of Michigan School of Medicine in 
1931. He has published numerous articles on 
cardiovascular disease and on tropical infections, 
and is the author of a textbook, “Pathologic 
Physiology: Mechanisms of Disease.” 


H. William Clatworthy, Jr., M.D., is Associate 
Professor of Pediatric Surgery in the Ohio State 
University College of Medicine where he has 
been a staff member since 1950. A native of Den- 
ver, he received his M.D. degree from Harvard 
Medical School in 1943 and his Master of Science 
in surgery from the University of Minnesota in 
1950. From 1944-46 he served as an army medi- 
cal officer. He is a member of the Columbus 
Academy of Medicine and the Central Ohio 
Pediatrics Society. 


C. H. Hardin Branch, M.D., has been Professor 
and head of the Department of Psychiatry, Col- 
lege of Medicine, University of Utah, at Salt 
Lake City since 1948. He received his M.D. de- 
gree from Tulane University in 1935. He was a 
fellow in psychiatry, Institute of Pennsylvania 
Hospital, 1946-48, and in 1948 was an instructor 
in psychiatry, University of Pennsylvania, and 
executive medical officer, Institute of the Penn- 
sylvania Hospital, Philadelphia. 


Samuel F. Marshall, M.D., is a member of the 
staff of the Lahey Clinic, Boston, wheré he 
specializes in general surgery. He received his 
B.A. degree from Johns Hopkins University in 
1921 and his M.D. degree in 1925, and interned 
at Henry Ford Hospital, Detroit, where he also 
took his residency. He has been on the staff of 
the Lahey Clinic since 1935. 
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Advertisement 


A Case of 
“Moostaken” Identity 


Slim Smith never had a chance to 
use his moose call until a trip north 
this year. Visited him yesterday to 
see what he’d bagged. 


“First day out,” he told me, “I 
picked up a trail. I sounded the call 
and waited. Then I heard a moose 
call. Sure enough, something came 
crashing through the brush. But it 
was another guy with his moose call. 
Boy, did I get my finger off the trigger 
in a hurry!” 

My last day there I picked up an- 
other trail. And this time I got me a 
real moose. But you can bet your 
bottom dollar I took a good look 
before I did any shooting!” 


From where I sit, we could all 
learn a little from Slim’s experience. 
Most of us are guilty sometime or 
other of being too quick on the trigger. 
Like the fellow who would tell me 
how to practice my profession . . . or 
even deny me an occasional glass of 
beer with my dinner. I say that kind 
of “aim” is way off! 


Copyright, 1953, United States Brewers Foundation 
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GUEST SPEAKERS (continued) 


F. R. Schemm, M.D., is head of the Department 
of Internal Medicine, Great Falls Clinic, Great 
Falls, Mont., and is known for his work in the 
sub-specialty of cardiovascular disease. He re- 
ceived his M.D. degree at the University of 
Michigan in 1925. He engaged in the practice of 
medicine in Michigan for several years and was 
a member of the medical school staff for three 
years prior to moving to Montana in 1933. He 
was certified by the American Board of Internal 
Medicine in 1937. He is a member of the Ameri- 
can College of Physicians and of several national 
and regional organizations for clinical research. 


B. H. Kean, M.D., New York City pathologist, 
is Assistant Professor of Tropical Medicine, 
Cornell University Medical College; parasitologist 
for the New York Hospital; consultant in tropical 
medicine, Veterans Administration; President 
(for tropical medicine) Pan-American Medical 
Association, and Life Fellow, Royal Society for 
Tropical Medicine and Hygiene, London. He was 
formerly senior pathologist, Gorgas Hospital, 
Panama Canal Zone, and is a Past President of 
the Medical Association of the Isthmian Canal 
Zone. During 1945 and 1946 he was senior health 
officer for Great Hesse with the U. S. military 
government. 


Component Societies 


LARIMER COUNTY 

Dr. Jackson L. Sadler is the new President 
of the Larimer County Medical Society, as a re- 
sult of elections at the Society’s annual meeting 
held December 2. Dr. George Brown was elected 
Vice President, Dr. A. S. Rumley was chosen 
Secretary-Treasurer, and Drs. Sion Holley and 
Blair Adams were selected Delegate and Alter- 
nate, respectively, to the State Society. Dr. James 
F. Hoffman was elected to a three-year term 
on the Board of Censors. 

At this meeting Dr. John B. Grow of Denver 
gave the scientific paper, on “A Survey of Round 
Lesions in the Lung.” Also at this meeting the 
Society went on record in favor of the voluntary 
pension plan for the self-employed as envisioned 
in the Keogh bills before Congress, following a 
long study by a special committee. 

S. A. PATTERSON, Secretary. 


MINUTES 
SPECIAL MEETING OF THE COLORADO 
STATE MEDICAL SOCIETY 


Wednesday, September 30, 1953 
Shirley-Savoy Hotel, Denver 


President William A. Liggett called the Society 
to order in special meeting at 9:30 p.m. in the 
Lincoln’ Room of the Shirley-Savoy Hotel, pur- 
suant to a legal notice for such meeting for the 
purpose of revising the Articles of Incorporation 
of the Society and directed Mr. Harvey T. Seth- 
man, Executive Secretary of the Society, to 
certify that the meeting had been so called. 

Mr. Sethman certified that the meeting had 
been legally called by the required two-thirds 
vote of the Board of Trustees of the Society, 
that notice of the meeting had been sent by 
first-class mail to every member of the Society 
not more than sixty nor less than thirty days 
in advance of the meeting and that the notice 
had likewise been published in the Rocky Moun- 
tain Herald, a legal newspaper, on August 22, 
1953. 


President Liggett recognized Dr. Kenneth H. 
Beebe, who moved that proposed Amendment 
No. 1 to the Articles of Incorporation be adopted 
as follows: 


1. Article VIII shall be amended to read in 
substance as follows and as amended shall be 
incorporated in the Articles as Article III: 


The Society may create a legislative and 
business body, to be known as the House of 
Delegates of The Colorado State Medical 
Society, in such manner and with such com- 
position as may be now or hereafter pro- 
vided by the Constitution or By-Laws of the 


319 16th St. 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMAY—non-allergic—cosmetics 
Five Pharmacists 


TAbor 4231 


Denver, Colo. 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfox (Medicai Center Building). Florida 0202 
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The 
Republic Building 


DENVER’S OUTSTANDING 
MEDICAL CENTER 


ADEQUATE PARKING ... 

IN TWO MODERN LOTS 

ONLY AFEW STEPS 
FROM THE DOOR 


PARKING 


— Fes 


EASILY REACHED BY 
PUBLIC TRANSPORTATION 


Designed for the exclusive use of the Medical and Dental Professions, the 
Republic Building is the largest medical building in the Rocky Mountain 


region, serving families from throughout Colorado and the surrounding states. 


for January, 1954 
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Cook County Graduate 
School of Medicine 


POSTGRADUATE COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting January 18, February 1, February 15, 
1954. Surgical Technic, Surgical Anatomy and Clinical 
Surgery, Four Weeks, starting March 1, 1954. Sur- 
gical Anatomy and Clinical Surgery, Two Weeks, 
starting March 15, 1954. General Surgery, Two 
Weeks, starting April 26, 1954. Surgery of Colon 
and Rectum, One Week, starting March 1, 1954. 
Fractures and Traumatic Surgery, Two Weeks, start- 
ing March 1, 1954. 


GYNECOLOGY— Intensive Course, Two Weeks, starting 
February 15, 1954. Vaginal Approach to Pelvic 
Surgery, One Week, starting March 1, 1954. 


OBSTETRICS—iIntensive Course, Two Weeks, starting 
March 1, 1954. 


MEDICINE—Electrocardiography and Heart Disease, Two 
Weeks, starting March 15, 1954. Gastroscopy, Two 
Weeks, starting March 8, 1954. Two-Week Inten- 
sive Course starting May 3, 1954. 


DIAGNOSTIC X-RAY—Clinical Course every week by 
appointment. 


CYSTOSCOPY—Ten-day Practical Course starting every 
two weeks. 


UROLOGY—Two Week Intensive Course starting April 
19, 1954. 
TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


REGIONAL BLOCK: A Handbook for 


Use in the Clinical Practice of Medi- 
cine and Surgery. 


By Daniel C. Moore, M.D. 373 pages. 
Illustrated. (1953) Thomas. $11. 


Here is the kind of practical book that we like 
to have come in. It ably presents a concise out- 
line of the everyday phases of regional analgesia. 
It is easily understood, employing a step-by-step 
technique in both text and illustrations. Only one 
method is given for each block that is the choice 
now in use at the Virginia Mason Hospital, 


Seattle, where the author is Chief of Anesthesia. 


Stacey- TECHNICAL BOOK CO. 


1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 
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Society. It shall exercise the delegated 
powers of the members of the Society as a 
whole, and of the component societies as 
units. It shall hold annual sessions, shall 
elect the officers of the Society, and shall 
transact all general business of the Society 
not otherwise specifically provided for by 
the Constitution and By-Laws of the Society. 
Doctor Beebe’s motion was seconded and car- 
ried without dissent. 


Doctor Beebe moved that the proposed Amend- 
ment No. 2 be amended by substituting the word 
“nine” for the word “eleven” in the proposed 
amendment and that as so changed Amendment 
No. 2 be adopted. The motion was seconded and 
after discussion was passed without dissent as 
follows: 


2. Article III shall be amended to read in sub- 
stance as follows and as amended shall be in- 
corporated in the Articles as Article IV: 


The business and affairs of the Society not 
reserved or delegated to the House of Dele- 
gates shall be conducted and managed by a 
Board of nine Trustees who shall have such 
qualifications and shall be elected at such 
times, in such manner and for such terms as 
may be now or hereafter provided by the 
Constitution or By-Laws of the Society. 


On motion of Doctor Beebe, regularly seconded 
and passed without dissent, Amendment No. 3 
was adopted as follows: 


3. Article VI shall be amended to read in 
substance as follows and as amended shall be 
incorporated in the Articles as Article V: 


The members of this Society shall be 
classified as Active Members, Honorary 
Members, Emeritus Members and Associate 
Members. Subclassification of membership 
within these classifications may be estab- 
lished by the Constitution or By-Laws of the 
Society. The method of election of members, 
within such classifications and subclassifica- 
tions, and their respective qualifications, 
rights and privileges shall be as now or here- 
after provided by the Constitution or By- 
Laws of this Society. 


On motion of Doctor Beebe, regularly seconded 
and carried without dissent, Amendment No. 4 
was adopted as follows: 


4. Articles IV and V in their present form 
shall be incorporated in the Articles as Articles 
VI and VII, respectively. 

On motion of Doctor Beebe, regularly seconded 
and carried without dissent, Amendment No. 5 
was adopted as follows: 


5. Article VI shall be amended to read in sub- 
stance as follows and as amended shall be in- 
corporated in the Articles as Article VIII: 
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Dilaudid hydrochloride 


(dihydromorphinone hydrochloride) 
COUNCIL ACCEPTED 


Powerful opiate analgesic - dose, 1/32 grain to 1/20 grain. 
Potent cough sedative - dose, 1/128 grain to 1/64 grain. 
Readily soluble, quick acting. 


Side effects, such as nausea and constipation, seem less 
likely to occur. 


An opiate, has addictive properties. 


Dependable for relief of pain and cough, not administered 
for hypnosis. 


@ Dilaudid is subject to Federa! narcotic regulations. Dilaudid, Trade Mark Bilhuber, 


_ Bilhuber-Knoll Corp. Orange, N. J. 


ANNUAL CLINICAL CONFERENCE 
CHICAGO MEDICAL SOCIETY 


March 2, 3, 4, 5, 1954 


Palmer House, Chicago 


DAILY HALF-HOUR LECTURES BY OUTSTANDING TEACHERS AND 
SPEAKERS on subjects of interest to both general practitioner and specialist. 


PANELS ON TIMELY TOPICS. : 
MEDICAL COLOR TELECASTS. 


TEACHING DEMONSTRATIONS. 


SCIENTIFIC EXHIBITS worthy of real study and helpful and time-saving 
TECHNICAL EHIBITS. 


The CHICAGO MEDICAL SOCIETY ANNUAL CLINICAL CONFERENCE 
should be a MUST on the calendar of every physician. Plan now to attend and 
make your reservation at the Palmer House. 


POO L ODP 


for JANuary, 1954 


63 


| 
+ 
L | 


prescribe 


the NATURAL 
solution! 
After surgery .. 
pregnancy... 
Cordelia bras support 
and shape the figure. Created to 
the most exacting medical standards .. 
fitted by trained techinicians to insure 
fine lines... perfect comfort. Write for 
your descriptive catalogue and the address of 
the nearest store to YOU where your 
patients can (and will) receive this 


expert fitting service! 


AN 


3107 Beverly Bivd., Los Angeles 
California’ s leading creator — ; 
of scientifically designed Surgical, Corrective ei 


and fashion brassieres. 


The House of Delegates, as the legislative 
body of the Society, shall have the power to 
adopt a Constitution and By-Laws not incon- 
sistent with the general objects and purposes 
of this Society and not in conflict with the 
laws of the State of Colorado. 


On recommendation of Mr. J. P. Nordlund, Gen- 
eral Counsel for the Society, a motion was made, 
seconded and carried without dissent, directing 
the appropriate officers of the Society to file 
the necessary Certificate of Amendment to the 
Articles of Incorporation with the Secretary of 
State of the State of Colorado. 


“The business for which the special meeting 
was called being concluded, President Liggett 
declared the meeting adjourned at 10:15 p.m. 

The above minutes are respectfully submitted 
to the Society. 


HARVEY T. SETHMAN, 
Executive Secretary. 


Obituaries 


MORRIS JACOB BASKIN 


Dr. Baskin died November 10, 1953, at Pres~ 
byterian Hospital in Denver after a short ill- 
ness. He was born in New York City in 1895 and 
came to Colorado as a youth where he attended 
the University of Colorado and then its Medical 
School. He received his M.D. degree in 1918 and 
started his medical career in Nebraska where he 
practiced until 1927 before returning to Denver. 

Dr. Baskin specialized in Obstetrics and 
Gynecology. He was a member of the Interna- 
tional College of Surgeons, the American Medi- 
cal Association and the Town Club of Denver. 
He lived at 3890 South Colorado Boulevard, and 
is survived by his wife, Stella, two daughters, 
his father and mother, and one brother, Dr. Ellis 
Baskin, all of Denver. 


EDWARD DELEHANTY 


President, The Colorado State 
Medical Society, 1931-32 


Dr. Delehanty died November 4, 1953, at St. 
Joseph’s Hospital, Denver, at the age of 85. For 
many years he had been looked upon as the 
“dean” of psychiatry in Colorado, and was a 
distinguished Past President of The Colorado 
State Medical Society, heading the organization 
for its 1931-1932 year. In medical organization 
work, Dr. Delehanty was the originator of the 
custom followed annually thereafter except for 
the World War II years, whereby the current 
President of the State Society personally visits 
meetings of all the component county and district 
societies as part of his presidential function. 


Dr. Delehanty was born March 18, 1868, at 
Genesco, New York, and received his early edu- 
cation in New York State. He taught school in 
New York until 1890 when he moved to Colorado 
to become principal of the North Golden High 
School for one year before entering the Uni- 
versity of Colorado School of Medicine, from 
which he graduated with the M.D. degrec in 1895. 

After practicing in Denver for some years, Dr. 
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A Treat for your Special Diet Patients! 


NON-FATTENING soft drinks 


Less than 9 calories in 16-oz. bottle! 


NO SUGAR 


With citrus fruit pectin in pure form added. 


L Dietetic Beverages 
CARBONATED 
All the true flavor of ginger ale... 


lemon-lime ... root beer... cola. 


Sweetening agent: Sucaryl Calcium (Cyclamate, ABBOTT) 


Delicious...as sweet as the sugar-sweetened kind... 


lively and sparkling. 


DIETONIC 


Priced within the patient's 

reach — 2 big 16-ounce bottles 

39c. At grocers and other 
beverage dealers. 

(No deposit ,no return bottle.) 


A product of White Ro ck 


Bottlers Co., Los Angeles 


Produced to the rigid standard of Quality and Purity maintained by 
White Rock for over 80 years, Dietonic Carbonated Beverages can be 
recommended with confidence... to your patients ...to your hospital's 
dietitians. They are available through regular wholesale and _ retail 
channels. 

An excellent way to add flavor and refreshment to your patients’ low 
calorie, no sugar, salt-free diets ... particularly for those whose craving 


for sweets adds to the difficulty of dieting. 


For further information... 


lark OP. Wile Be 2€ 


ROOT BEER 


Pless than Calorie "NO 


CONTENTS 


Fi. OF 


| 
Z 
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CALORIE} NO SUGEE 3 
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COCKS$-CLARK 
ENGRAVING CO. 
PHOTOENGRAVERS 


DESIGNERS 
2200 ARAPAHOE $T. : 


A Complete 
Service 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 


Wistern Newspaper Union 


Denver ......... 1830 Curtis St. 

New York ....... . 310 East 45th St. 

Chicago . . . . . . 210 So. Desplaines St. 
And 33 Other Cities 
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Delehanty did postgraduate work in nervous and 
mental diseases in New York City and in Vienna, 
returning to Denver to specialize. 


He was a diplomate of the American Board of 
Psychiatry and Neurology, a member of the 
American Psychiatric Association, a Life Emeritus 
member of the Colorado State Medical Society, 
and a member of the American Medical Associa- 
tion and several additional organizations related 
to his specialty. He was professor of Nervous 
and Mental Diseases at the University of Colo- 
rado for twenty-five years, and was known and 
loved by many hundreds of former students of 
that department. He is survived by his wife, 
Myrtle, of 910 Pearl Street, Denver; by one son, 
Edward J. Delehanty, and two grandchildren. 


CHARLES F. STOUGH 


Dr. Charles F. Stough had practiced in Colo- 
rado Springs for over half a century and had 
for many years been recognized as the leading 
surgical consultant of the area. He died at his 
home December 11, 1953, in his eightieth year. 
He was born in Bellefontaine, Ohio, and re- 
ceived his medical degree at the Chicago Homeo- 
pathic Medical College in 1895. 


Following an internship at Cook County Hos- 
pital and a year of medical practice in Albion, 
New York, he came to Colorado for his health, 
receiving his license January 12, 1900. Except for 
service in World War I, during which he held 
the rank of Colonel and was commanding oiffi- 
cer of a base hospital in England, and some six 
years spent at different times studying in the 
major clinics of Europe, he practiced in Colorado 
Springs until his retirement a year ago. 

Dr. Stough was the organizer and had been the 
original Chief of the Medical Staff of St. Francis 
Hospital, and was also active on the staffs of 
Glockner and Memorial Hospitals. He had served 
as President of the El Paso County Medical So- 
ciety, which elected him an Emeritus Member in 
October, 1952. Dr. Stough is survived by his 
widow and three daughters and several grand- 
children. 


THE ACTIVE MEMBER 


Are you an Active Member, 

the kind who would be missed? 
Or are you contented that 

your name is on the list? 
Do you attend the meetings 

and mingle with the crowd? 
Or do you simply stay away 

and then crow long and loud? 
Do you take an active part 

to help the club along? 
Or are you satisfied to be 

the kind to “just belong?” 
Where there is a program scheduled 

that means success if done, 
It can easily be accomplished 

with the help of everyone. 
So attend the meetings regularly 

and help with hand and heart. 
Don’t be just a member 

but take an active part. 
Think this over, MEMBER, 

or do you JUST BELONG? 


—Southwestern Ohio Society 
of General Physicians. 


Rocky Mountain MEpIcAL JOURNAL 


DENVER 2,<OLORADO 

PROMPT SERVICE 

| 


RESOLVED 


For 1954 We Will: 


Continue to maintain the finest X-ray Service 
Department in the Rocky Mountain Area. 


Continue to sell only the finest nationally 
known brands of X-ray Accessories and Sup- 
plies. 


Continue to maintain the largest and fresh- 
est stock of films and chemicals. 


| Continue to sell Keleket apparatus, Amer- 
ica’s first and leading X-ray Manufacturer. 


Continue to provide careful handling, quick 
shipment of your orders. 


Continue to merit your business for 1954. 
Won’t You Cail Us? 


No order too small, too special or too large. 


TECHNICAL EQUIPMENT 
CORPORATION 


2548 West 29th Avenue GLendale 4768 
| DENVER 11, COLORADO 


After Hours Call: 


Stephen J. Knight, Jr., SPruce 0082 F. O. Walton, GRand 5839 
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Auxiliary 


UTAH COUNTY AUXILIARY NEWS 

The Auxiliary to the Utah County Medical 
Society announced at their first meeting held 
September 14, 1953, that three scholarships of 
$75.00 each had been awarded to three Utah 
County young women, entering nursing schools 
of three different hospitals in Utah. Also, the 
awarding of a $50.00 scholarship to a young 
woman training as a practical nurse. 

The money for this project was raised through 
the annual rummage sale of the Auxiliary. 

MRS. DON C. MERRILL, 
Chairman, Press and Publicity. 


UTAH STATE AUXILIARY NEWS 

Mrs. Vernal Johnson, Weber County Auxiliary 
member, and immediate past President of the 
Woman’s Auxiliary to the State Medical Associa- 
tion, has been appointed chairman and co- 
chairman on two committees for the National 
Organization. 

She is Today’s Health chairman for the West- 
ern Region, which includes the thirteen West 
Coast and Rocky Mountain States. Mrs. Johnson 
is one of four Regional chairmen who will fur- 


ther the distribution and circulation of Today’s 
Health. This chairman brings experience and 
know-how to her position, having served as State 
and County Today’s Health chairman. Material 
she organized was presented on the Today’s 
Health panel at the National Conference last 
November. 

As co-chairman to Mrs. Raymond Schulte of 
Spokane, she is also working on the National 
Organizational Committee. 


Obituary 
BENJAMIN F. ROBISON 


Dr. Benjamin F. Robison, a Salt Lake City 
physicion, died November 19, 1953, after a brief 
illness. 

Dr. Robison was born in Cedar City, Utah, 
March 30, 1909. He was graduated in 1932 with 
a B.A. Degreé from the University of Utah and 
received his M.D. Degree in 1934 from the Uni- 
versity of Pennsylvania. 

After interning at Alameda County Hospital 
in Oakland, California, Dr. Robison served a 
year’s residence in psychiatry at Provo and 
practiced in Kamas. In Salt Lake City he had 
specialized in internal medicine. 

He was a member of the Church of Jesus 
Christ of Latter-Day Saints. He was a member 
of the Salt Lake County Medical Society, Utah 
State Medical Association and the American 
Medical Association. 

Dr. Robison is survived by a son, Richard 
Ashby Robison; a daughter, Susan Patricia Robi- 
son; his widow, Eveylyn Chase Robison, and two 
brothers and four sisters. 


Specialists on IMPLANT EYES 


It has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bldg., 910 16th St., Denver 2. MAin 5638 


Seclusion for the unwed mother. 


1337 JOSEPHINE 


The Fairhaven Maternity Service 


Mrs. Ruth B. Crews, Superintendent 


DExter 1411 


Write for descriptive booklet. 
DENVER 


2306 Hemphill 


WEST TEXAS MATERNITY HOSPITAL 


For Unfortunate Young Women 


Secluded, Homelike Surroundings. Excellent Medical 


Care. Arrangements made for Adoption through 


Licensed Agency. Reasonable Rates. 


Patients Received Any Time During Pregnancy 
Fort Worth, Texas 


Phone WEbster 8257 
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ACCIDENT ° HOSPITAL * SICKNESS 


INSURANCE 


For Physicians, Surgeons, Dentists Exclusively 


PHYSICIANS \ 
}——CLAIMS 
COME FROM DENTISTS GO TO 
$5,000 accidental death Quarterly $8,00 $15,000 accidental death Quarterly $24.00 
$25 weekly ind ity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterly $16.00 $20,000 accidental death Quarterly $32.00 
$50 weekly indemnity, accident and sickness $100 weekly indemnity, accident and sickness 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL BENEFITS 


Single Double Triple Quadruple 

60 days in Hospital 5.00 perday 10.00perday 15.00perday 20.00 per day 

30 days of Nurse at Home 5.00 perday 10.00 perday 15.00 perday 20.00 per day 

Laboratory Fees in Hospital 5.00 10.00 15.00 20.00 

Operating Room in Hospital 10.00 20.00 30.00 40.00 

Anesthetic in Hospital 10.00 20.00 30.00 40.00 

X-Ray in Hospital 10.00 20.00 30.00 40.00 

Medicines in Hospital 10.00 2 30.00 40.00 

Ambulance to or from Hospital.......................- 10.00 20.00 30.00 40.00 

COSTS (Quarteriy) 

Adult 2.50 5.00 7.50 10.00 

Child to age 19 1.50 3.00 4.50 6.00 

Child over age 19 2.50 5.00 7.50 10.00 
_. $4,000,000.00 PHYSICIANS CASUALTY ASSOCIATION $19,500,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION PAID FOR CLAIMS 

51 years under the same management 

400 First National Bank Building Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members. 


The Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 


Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 
center. New building for mild cases of Functional Neurosis, affording complete classification of patients. 
Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorade Springs, Colorado 
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HA. appy Year 


We look forward with anticipation to 
the year ahead and hope that it brings 
you, our customers and friends, only the 
best of everything. 


PUBLIC SERVICE COMPANY OF 
COLORADO 


® 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 


Denver, Colo. 


Quality-Controlled 


every step of the way 
from the basic material 
to the packaged product. 


That is why many doctors 
prescribe with confidence 


DS 


Wyoming 


We'd Like 
To Argue! 


Wyoming would like to take friendly issue 
with Virginia, which in a recent American Medi- 
cal Association news letter claims Dr. E. C. 
tuart of Winchester, Va., as the oldest active 
practitioner of medicine in the nation. 


In a letter to Dr. George F. Lull, Secretary of 
the A.M.A., Dr. Franklin D. Yoder, Scientific 
Editor of this Journal for Wyoming, points to the 
following facts: 


“Dr. George P. Johnston of Cheyenne, who was 
90 years of age last March 6, would of course ex- 
ceed Dr. Stuart’s 88 years... . In addition, Dr. 
Johnston is still going to his office daily. His 
period of practice began in 1892 and has been a 
continuous 61 years of practice in the same com- 
munity. I believe upon checking records that Dr. 
Johnston held the record for continuous service 
in the A.M.A. House of Delegates... .” 

So, Wyoming asks, can anyone match the 


record of Dr. George P. Johnston, Dean of Rocky 
Mountain Medicine? 


Dr. Yoder Honored 


Dr. Franklin D. Yoder, Director of the State 
Department of Public Health, recently received 
an outstanding honor in his election as Secretary- 
Treasurer of the Association of State and Terri- 
torial Health Officers. Dr. Yoder’s term is for 
three years. He succeeds Dr. John Porterfield, 
State Health Officer of Ohio who was elevated 
to the Vice Presidency. Dr. Harold Erickson, 
State Health Officer of Oregon, was elected the 
new President. 

Early in 1954, Dr. Yoder will employ a full- 
time Secretary to handle all of the details of 
this office. The Association will provide the 
funds necessary to employ this additional 
personnel, 

Congratulations, Dr. Yoder! We know that this 
is a high honor and that it is richly deserved 
and, it is one that has not been present in the 
Rocky Mountain area for many years. 


Isoniazid is unquestionably a very potent drug, 
but the striking degree of immediate improve- 
ment which follows the use of this agent is not a 
measure of its worth in the treatment of tu- 
berculosis. It should not be forgotten that, in 
tuberculosis, antibacterial agents, at best, en- 
hance natural processes of healing. Sooner or 
later the tubercle bacillus acquires resistance, 
and the disease resumes its preordained course, 
depending on factors beyond the reach of thera- 
peutic weapons.—Eli H. Rubin, M.D., N. Y. S. J. 
of Med., June 15, 1953. 
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Winninc HEALTH 
in the 
Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


= 
FE = = 


GLOCKNER PENROSE HOSPITAL 
HOME OF MODERN SANATORIA 


NEWTON OPTICAL COMPANY > 
GUILD 
309-16th Street Phone KEystone 0806 Denver 


Catering to Medical Profession Patronage 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


1511 Arapahoe Street AComa 2559 
Denver, Colorado 


Our dairy farm is the largest producer of Grade ‘’A’’ milk in the Rocky Mountain Empire. 


TY PARK FARM DAIRY 


— 


rah 


CAMB RIDGE DAI RY Producers and Distributors of Quality Products 


Homognized Milk for Baby Feeding and Family Use 


Vv YOUR INSPECTION AND APPRECIATE YOUR RECOMMENDATION 
PEarl 8826 690 So. Colorado Bivd. 
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Obituary 


WILLIAM HENRY THEARLE 


William Henry Thearle, M.D., Albuquerque, 
died in a local hospital on December 3, 1953. 

He was graduated from The College of Phy- 
sicians and Surgeons, Baltimore, Maryland, in 
1903. 

He was a member of the American College of 
Surgeons, American College of Chest Surgeons, 
California Medical Association, New Mexico 
Medical Society, and American Medical As- 
sociation. 


Dr. Thearle was 69 years of age. 


The Book C Corner 


New Books Received 


Films in Psychiatry, Psychology and Mental Health: 
By Adolf Nichtenhauser, M.D.; Marie L. Coleman; 
David S. Ruhe, M.D. Medical Audiovisual Institute 
of the Association of American Medical Colleges. 
Publication date: October 15, 1953. Published by 
Health Education Council, No. 10 Dowing Street, 
New York 14, New York. Justus J. Schifferes, 
Ph.D., Director.‘ Price, $6.00 


Directory of Medical Specialists: Geeta, 1942, 
Columbia University Press, New York 


Pathology, Second Edition: By W. A. D. Anderson. 
ion ac date, September, 1953. Copyright, 
1948, by the C. V. Mosby Co., St. Louis. Price, $16.00. 


Mother and Baby Care in Pictures: By Louise Za- 
briskie. 4th edition. Copyright, 1953, by J. B. Lip- 
Company. Published November, 1953. Price. 


Diagnosis of Acute Abdominal Pain: By William 
Requarth, M.D., Clinical Assistant Professor of 


Surgery, University of Illinois College of Medi- 
cine. Price, $5.0 


Harvard School of Public Health: Dean’s Annual 
Report, 1952. 


Review of Physiological Chemistry: By Harold A. 
Harper, Ph.D. Copyright, 1939, 1944, 1951, 1953. 
Price, $4.00. 


Planning Guide tor Radiologic Installations: By 
Wendell G. Scott, M.D. Copyright, 1953, by the 
American College of Radiology, Chicago 6, Illi- 
nois. Price, $8.00. 


Book Review 


The Physician in Atomic Defense—Atomic Prin- 
ciples, Biologic Reaction and Organization for 
Medical Defense: By Thad P. Sears, M.D., F.A.C.P., 
Associate Clinical Professor of Medicine, Univer- 
sity of Colorado School of Medicine; Chief of 
Medical Service, Administration Hos- 
pital, Denver; Member of Advisory Staff to Di- 
rector of Civil Defense, State of Colorado; Mem- 
ber of Disaster Commission, Colorado State Medi- 
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Veterans’ 


cal Society; Colonel (M.C.), U.S.A.R. With a Fore- 
word by James J. Waring, M.D., MACP, Professor 
of Medicine, University of Colorado School of 

Medicine. The Year Book Publishers, Inc., 200 

E. Illinois, 1953. Price, $6.00. 

_ Here at last is real instruction for a busy phy- 
sician on many phases of atomic energy which 
are directly important to the practice of medi- 
cine. In this book Dr. Sears has retained and ex- 
tended his exceptional ability to teach. 


For the conscientious doctor who really wants 
to know what he is doing to the tissues of the 
human body and to the human organism as a 
whole when he administers chemicals, drugs, 
antibiotics, or radiation, this volume is par- 
ticularly valuable. In Section II especially, can 
we find answers to our questions about tissue ef- 
fects from ionization at the cell level and at the 
atomic level. The subject is presented without 
mathematics. A difficult treatise is made easy. 
Sections I and II also present clearly and simply 
an understanding of the atomic structures neces- 
sary for intelligent reading of the recent ad- 
vanced studies on chemical and radiation effects 
on cell function. We are given information about 
which many of our patients inquire. 

A few chapters should be singled out for em- 
phasis to the doctor of medicine who is fortunate 
enough to obtain a copy of Dr. Sears’ book. In 
the chapter on Radioactivity, a subject thought 
to be so difficult by some, we easily and quickly 
learn exactly what radioactivity is. In the chap- 
ter on Isotopes he helps the physician to know 
what they are. Few physicians are there who will 
not in the next few years, be having some pa- 
tients either diagnosed or treated by isotopes. In 
the chapter on Nuclear Fission, Chain Reaction, 
Nuclear Pile and Atomic Bombs there is an 
accurate, clear, short explanation with no mathe- 
matics whatsoever, of what most of our patients 
are leanring from popular magazines. This is an 
ideal place for us to keep abreast of what our 
patients are learning and of the atomic age in 
general in the least possible time. 

Quoting from the author’s preface: “Present 
day physical science was sired by a distinguished 
line of progenitors: Dalton, Roentgen, Becerel, 
the Curies, Plank, Chadwick, Rutherford, Eien- 
stein, Bore, Ferime, Lawrence. Nuclea? physics 
has come to the medical faculty. It has entered 
every field of biology and chemistry. Diligent 
study is now being given to the principles and 
ethics of the physics-laboratory and to the adap- 
tation of these methods to research and therapy.” 

The author proceeds in a methodical and 
precise manner to achieve his objective stated in 
the following quotation from his introduction, 
“first, to review briefly the present physical con- 
cepts of matter, gaining in this approach and 
without recourse to mathematical formulas, a 
sounder understanding of radioactivity and its 
applications.” “Attention will next be given io 
the structure of the atom; the significance of 
radioactivity; the chain reaction in the atom 
bomb; the use of isotope. Then the symptoma- 
tology, pathology and treatment of atomic bomb 
injuries and the methods of civil defense will 
be reviewed.” 

The book is divided into three sections, the 
first deals with the atomic theory, basic physics 
and atomic bombs. Section II, with clinical, 
biologic, pathologic, and therapeutic aspects of 
atomic warfare. In this section there are clinical 
aspects, clinical syndromes of radiation sickness, 
ionization and biologic reaction, pathology of 
total body irradiation, management of casualties 
and instrumentation. 

Section III outlines clearly and succinctly the 
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| “PREMARINs in the menopause 


Not only relief from menopausal distress but also 


“a striking improvement in the sense of well-being” 


was reported by all patients on “Premarin” therapy.* 


Estrogenic Substances (water-soluble) also known as 
Conjugated Estrogens (equine). Tablets and liquid. 


*Glass, S. J., and Rosenblum, G.: J. Clin. Endocrinol. 
3:95 (Feb.) 1943. 


$310 


AYERST, MCKENNA & HARRISON LIMITED * New York, N. Y.* Moutreal Canada _ 
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We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 


Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 
Denver Colorado 


Ehret Engraving Co. 


2131 CURTIS ST., DENVER 2, COLORADO 
TAbor 2701 


LINE ETCHINGS — HALFTONES — COLOR PLATES 


DEEP ROC 


Artesian Wate 


Famous for over 52 years as Denver's 
“ finest and purest drinking water. 
@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
© Contains no added chemicals 
© Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


DEEP ROCK 


Distilled Wat 


® Scientific distilling process removes all 


minerals 
® Aerated, to remove flat taste of other distilled 
waters 


© Recommended by Doctors for baby 


formulas, allergies, prescriptions and sterilizing 
ts 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street Denver, Colorado 


role of the physician in atomic disaster. The 
threat of atomic bombing is not over by any 
means. Each physician is willing and anxious to 
play his part in such a possibility. The author 
tells us how. 

The members of the medical profession of the 
Rocky Mountain Empire cannot but be proud and 
grateful that one of their colleagues has produced 
such an outstanding volume. 


KENNETH D. A. ALLEN, M.D. 


The Surgery of Infancy and Childhood, Its Principles 
and Techniques: By Robert E. Gross, M.D., D.Sc., 


William E. Ladd Professor of Children’s Surgery, 
The Harvard Médical School; Chief of Surgical 
Service, The Children’s Hospital, Boston. With 
1,488 illustrations on 567 figures. Drawings by 
Etta Piotti. 1,000 pages. Philadelphia and London: 
W. B. Saunders Company, 1953. Price, $16.00. 


This volume has been eagerly awaited follow- 
ing the success of the text written in 1936 by 
Ladd and Gross entitled Abdominal Surgery of 
Infancy and Childhood. Although this text is 
written by Gross alone, nevertheless it follows 
the earlier work closely, although being more 
complete and covering a wider field. The illus- 
trations are well executed and the table of con- 
tents is complete and carefully organized. 

General malformations of the gastrointestinal 
tract are reviewed in detail and there are several 
chapters on retroperitoneal tumors and diseases 
of the urinary tract. About one-third of the 
volume is concerned with diseases of the thorax, 
including cardiac and vascular anomalies. Con- 
genital cysts and sinuses of the neck are re- 
viewed, although there appears no chapter on 
diseases of the thyroid, per se. There is no chap- 
ter also on peripheral vascular anomalies such 
as congenital arterio-venus fistula and venus 
aneurism. The book also includes no information 
concerning neurosurgical, orthopedic, or plastic 
types of surgery. 

In the chapter on intussusception the operative 
treatment is given unequivocal preference. The 
reasons for this decision are given, the most im- 
portant of which is the excellent results which 
have been obtained from the operative treatment. 
The non-operative methods of treatment are men- 
tioned and the reasons for failure enumerated. 

The chapter on malformations of the anus and 
rectum divides imperforate anus into four cate- 
gories as was the case in the original book by 
Ladd and Gross. Each type is taken up as io 
diagnosis and treatment and an _ extensive 
enumeration of the associated congenital anoma- 
lies is made. 

The chapter on inguinal hernia is noteworthy 
in recommending the repair of hernia whenever 
the diagnosis is made. A description of a simple 
operation with good illustrations is included. 
Preference is given to the Ferguson type of 
herniorrhaphy as compared with simple liga- 
tion of the sac. 

Detailed material is reported in the chapter 
on neuroblastoma sympatheticum and the fol- 
lowing chapter on retroperitoneal teratoma. 
Gross has had a great deal of experience in the 
treatment of patent ductus arteriosis and his 
chapter on this subject is a classic. 

This book includes a wealth of practical infor- 
mation derived from a lifetime of experience in 
pediatric surgery. For the pediatric or general 
surgeon it is a must as a part of his surgical li- 
brary. For the pediatrician, general practitioner, 
or internist interested in diseases of childhood 
it contains valuable material as to diagnosis, 
treatment, and prognosis of surgical diseases. 


H. CALVIN FISHER, M.D. 
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physician doing allergy work should be presented 
with a book of this sort to read in order to give 
him some idea of what the allergist must go 
through in order to finally decide on the exact 
diagnosis and the handling of his case. 

ALAN HURST, M.D. 


FLORIDA OALR SEMINAR 


The eighth annual University of Florida Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology will be held at the Sans Souci Hotel in 
Miami Beach the week of January 18, 1954. The 
lectures on Ophthalmology will be presented on 
January 18, 19 and 20, and those on Otolaryn- 
gology on January 21, 22 and 23. A midweek 
feature will be the Midwinter Convention of the 
Florida Society of Ophthalmology and Otolaryn- 
gology on Wednesday afternoon, January 20, to 
which all registrants are invited. Registrants and 
their wives may also attend the informal ban- 
quet at 8 p.m. on Wednesday. The Seminar 
schedule permits ample time for recreation. 


Health departments have traditionally worked 
with the full cooperation of the medical profes- 
sion. The family physician is the front line of any 
public health endeavor. In order for a community 
health program to succeed the practitioner must 


Your Best 
( 
*PRINTING 
From 
DRYER-ASTLER PRINTING CO. 
1936 Lawrence Street 

KEystone 6348 


give full cooperation and active rather than pas- 
sive support. Experience has shown that the 
more extensive the public health program a com- 
munity enjoys, the greater the demand made by 
the public on services not only for the treatment 
of illness but also for health supervision and for 
preventive services—Vlado A. Getting, M.D., 
J.A.M.A., Sept. 26, 1953. 


WANTADS 


FOR RENT — Physician’s residential office. New 

building, air conditioned, ground floor, reception 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


WANTED—Correco Clinical Camera, with attach- 
ments. Address replies to Dr. Robert F. Hall, 14 
Medical Arts Building, Grand Junction, Colo. Please 
state price and condition of instrument in replying. 


FOR SALE Miscrope with following 
equipment: 5 Eye Pieces; 5 Objective Lense 3, 10, 
12, 45, 100 power (100 power is o.e.1.); Leitz Dark 
Field Condenser; Research State; Leice Micro-ibso 
Attachment. Equipment in as new condition, $395. 
Also for sale, 1 Leitz lense, 1/12 power o.e.1., $50. 
Contact John Grant, 2456 8S. Monroe, SK. 6-4985. 


COMPLETELY EQUIPPED OFFICE for rent, with 
part or all of equipment for sale. Call CH. 2326. 


FOR SALE—Radiology office with G.E. Maximar 

250 111, Maximar 100, Maxiscope “200” and all 
accessories. Complete with office equipment, furni- 
ture, dark-room equipment, view boxes, etc. For 
further information, contact John H. Jamison, M.D., 
S Pe ae Street, or call DE. 8497 weekdays 10 to 4; 
or 6274. 


FOR SALE—252% meg. of radium in containers of 

varying sizes. For further information, contact 
Mr. D. N. Hall, Trust Officer, First National Bank, 
Kansas City 16, Missouri. 


FOR RENT—Physician’s residential office. New 

building, air conditioned, ground floor, reception 
room, alcove, three examining rooms, laboratory, 
and private office. Hastings, Nebraska, is the medi- 
cal center of Southwest Nebraska. Write Drs. Seberg 
and Seberg, 515 West 9th Street, Hastings, Nebraska. 


WANTED—Correco Clinical Camera, with attach- 

ments. Address replies to Dr. Robert F. Hall, 14 
Medical Arts Building, Grand Junction, Colo. P lease 
state price and condition of instrument in replying. 


64 Uears of Ethical P. rescription 
to the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


What is a Drug Store Cowboy, Folks? 
He is a Dude in Cowboy Clothes a Say- 
ing Howdy. 


Trade Mart 


CONOCO PRODUCTS 
301 South Colorado Blvd., Cow Town, Colorado 


We Recommend 
VAN’S PHARMACY 


THOMAS A. VANDERBUR 
Prescriptions, Drugs, Cosmetics, Magazines, Sundries, Excellent Fountain Service 


2859 Umatilla St., Cor. 29th Ave. at Umatilla, Denver, Colo. 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


25 Years in the Heart of North Denver 


GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 


West 38th Ave. and Clay 
Phone GLendale 1073 


Denver, Colo. 


For Accurate Prescriptions— 


For prompt delivery thruout the area— 
Phone: BElmont 3-4621 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distributors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humboldt 
DENVER, COLO. 


In AURORA... 


LK PROFESSIONAL 
PHARMACY 


+ Prescriptions and Sick Room Supplies 
EXCLUSIVELY 


Immediate Free Delivery 


Phone EMpire 6-1531 


Hours: Weekdays and Saturdays, 
9 am. to 10:30 o.m. 


Sundays 10 a.m.-1 p.m. and 5 p.m.-8 p.m. 
Lou and Ken Suher 


EARNEST DRUG 
217 16th Street 


Prescription Specialists 
Telephones KEystone (7237 — KEystone 3265 
FRESH —- CLEAN — COMPLETE 
PRESCRIPTION STOCK 


Free Delivery 


Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 
6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 
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Your 
Advertisers 


76 


Rocky Mountain MEpICcAL JOURNAL 


Page 
Abbott Laboratories____15, 54, 55 
American Meat Institute 3 
American Medical and 

Dental Association _ 4 
Ayerst, McKenna & 

Harrison a 
Bayer Company, The___Cover III 
Bilhuber-Knoll Corp. 63 
Bob's Place 75 
Bonita Pharmacy 76 
Cambridge Dairy 71 
Capitol Sandwich Co. 74 
Carlson-Frink 70 
Chicago Medical Society 63 
Children’s Hosp. Assn. 78 
Ciba Pharmaceutical 

Products, Inec.__ 37, 38, 39, 40 
City Park Dairy 71 
Coca-Cola 77 
Cocks-Clark Engraving Co., 

The 66 
Cook County Graduate 

School of Medicine 62 

Cordelia of Hollywood 64 
Deep Rock Water 74 
Denver Optic Co. 68 
Dietonic Beverage Co. 65 
Dorr Optical Co._ 12 
Dryer-Astler Printing Co. 75 
Sarnest Drug Company__ 76 
Ehert Engraving Co. 74 
Emory John Brady 

Hospital, The 69 


Page 
Fairhaven Maternity 
Service, The —_ 68 
Glockner Penrose Hospital 71 
Hoffman-LaRoche, 

Hyde's Pharmacy 76 
Kincaid’s Pharmacy 
L K Professional 

Pharmacists 76 
Lakeside Laboratories, Inc. 53 
Lilly, Eli, & Co. Cover I 
Lilly, Eli, & Co._- mn WO 
Livermore Sanitarium 10 


Mead Johnson & Co. 
Merchants Office 


Cover 1V 


Furniture Co. 
Newton Optical Co. 71 
Park Floral Company 7 


Parke, Davis & Co. 
Pfizer Labs., Div., Chas. 


Cover If 


Pfizer & Co., Inc.__ 13 
Physicians Casualty Ass'n 69 
Physicians and Hospital 

Supply 47 
Professional Pharmacy - 7 
Public Service Co. of Colo. 70 
Republic Building 61 
Riker Laboratories, Inc. 48, 49 


Index to Advertisers 


Page 


Roedel’'s Prescription Drugs— 75 


Searle, G. D., & Co,__ = 45 
Shadford-Fletcher 

Shumake Drug, Guido ____.__ 76 
Squibb, E. R. & Sons, 

Division of Mathieson 

Stacey-Technical Book 

Stodghill’s Imperial 

Pharmacy & 
Taylor, M. F., Laboratories__ 7 
Technical Equipment 


Telephone Answering 
Service : 8 
Thornton, George R.___ 


United States Brewing 
Industry 
9 
Van's Pharmacy 
Wantads 
we, _....... 70 


West Texas Maternity 


Western Newspaper Union__ 66 
Whittaker Laboratories 2 
Whittaker’s Pharmacy 76 
Winthrop-Stearns, 5 
Woodcroft Hospital ________~_ 78 


efresh...add zest 
to the hour 


for January, 1954 


+ 


S 
> = 
S75 
a 
77 


Woodcroft Hospital-P 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Accommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 


of DENVER 
NON-SECTARIAN—NON-PROFIT 
Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
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hank you doctor for telling mother about... 


fi he Best Tasting Aspitin i he Flavor Remaing Stable we Bottle of 24. tablets 


you prescribe down to the last tablet ( 25 gts. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 


Children: 
© 
ASPIRIN. 
| 


MEAD’S|LIQUID| FORMULA FOR INFANTS 


Conforming in every respect to the latest and most scien- 
tific evidence on infant feeding, Lactum provides a clini- 
cally proved cow's milk formula, with demonstrated 
nutritional advantages, plus new convenience made pos- 
sible by its ready-to-use liquid form. 


Outstanding among Lactum's nutritional benefits is its 
generous milk protein content—providing a more-than- 
ample margin of safety above the Recommended Daily 
Allowance. Its natural milk fat not only supplies an effec- 
tively utilized source of calories but permits a uniformly 
smooth, perfectly homogenized formula. Supplementary 
carbohydrate (Dextri-Maltose) is incorporated for caloric 
adequacy and protein sparing. 


wine Both in formulation and in manufacture, Lactum reflects 

Lactum Mead Johnson and Company's long experience in develop- 
ing more effective products for infant feeding to meet the 
—" changing needs of the medical profession. 


Lactum’s time-saving convenience is welcomed by today's 
busy young mothers. They merely add 1 part Lactum to 
1 part water for a formula supplying 20 calories per fluid 
ounce. 


MEAD) MEAD JOHNSON & COMPANY - EVANSVILLE, INDIANA, U.S.A. 
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